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FOREWORD 


I  am  pleased  to  forward  this  report  to  the  Congress. 

With  enactment  of  the  HMO  Amendments  of  1978,   HMOs  became  part 
of  the  mainstream  of  health  care  delivery  in  the  United  States. 

During  the  past  year,   health  maintenance  organizations,   and  the 
HMO  program,  made  dramatic  progress  toward  achievement  of  the 
objectives  set  by  the  Congress  when  it  passed  the  original  HMO 
legislation  in  1973. 

HMOs  served  18  percent  more  people  in  1978  than  in  1977,  an 
increase  of  1.2  million  members  to  a  total  enrollment  of  7.5 
million.     We  can  point  to  a  comparable  increase  in  the  number 
of  new  HMOs. 

Today,   203  prepaid  plans  nationwide  provide  our  citizens  with 
an  important  alternative  —  the  opportunity  to  receive  quality 
health  care,  delivered  in  an  organized  and  cost-effective  way. 
We  expect  approximately  240  more  in  the  next  decade  with  a 
projected  enrollment  of  19  million. 

This  report  describes  the  continuing  reform  of  the  Federal  HMO 
program  begun  in  1977.     We  intend  to  maintain  the  management 
and  administrative  improvements  in  coming  years,   and  to  take 
further  steps  to  make  the  HMO  program  responsive  and 
responsible . 

This  Administration  is  committed  to  the  continued  strong 
development  of  HMOs.     The  major  problems  in  our  health  care 
delivery  system  are  high  costs,   inefficiency,   and  uneven  access. 
Development  of  new  HMOs  and  expansion  of  successfully  operating 
HMOs  will  serve  our  major  national  health  goals  of  increasing 
access  to  quality  health  care  for  more  of  our  citizens,  pro- 
viding a  preventive  approach  to  personal  health,  bringing 
critically  needed  competition  into  the  health  care  system,  and 
promoting  management  efficiency  and  cost  savings. 


Hale  Champion  y 
Under  Secretary 
Department  of  Health, 
Education,   and  Welfare 
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SUMMARY 


Highlights  of  HMO  Activities  -  Fiscal  Year  1978 

•  Congress  enacted  the  HMO  Amendments  of  1978  on  October  14,  1978. 

P.L.  95-559  was  signed  into  law  on  November  1,  1978,  thus  closing  the 
"demonstration  chapter"  of  the  program's  history.    The  amendments  extend 
the  HMO  program  for  three  years  and  significantly  increase  the  overall 
program  authorization  as  well  as  the  ceiling  on  funding  for  individual 
grants  and  loans.    The  amendments  also  authorize  the  funding  of  a 
National  HMO  Intern  Program,  the  construction  of  ambulatory  care  facili- 
ties and  the  provision  of  technical  assistance  to  grantees. 

•  The  1978  national  HMO  census  of  prepaid  health  plans  reveals  that  overall 
membership  in  HMOs  increased  at  an  annual  rate  of  18  percent.    As  of 
August  30,  1978  there  were  205  HMOs  serving  nearly  7.5  million  enrollees. 

-  Two-thirds  of  the  total  HMO  membership  is  enrolled  in  federally 
qualified  plans. 

-  37  States  and  Guam  have  at  least  one  HMO,  27  States  have  two  or 
more  HMOs,  and  6  States  have  ten  or  more  HMOs. 

86  percent  of  the  total  membership  is  in  prepaid  group  practice 
plans  and  64  percent  of  all  plans  are  prepaid  group  practice 
plans. 

-  71  percent  of  the  total  membership  is  in  plans  that  have  been 
operational  for  ten  or  more  years. 

Inpatient  hospital  utilization  for  all  plans  is  408  days  per  1,000 
members  per  year.    Physician  visits  per  member  per  year  for  all 
plans  averaged  3.4  and  total  health  plan  encounters  per  member  per 
year  for  all  plans  averaged  4.2. 

•  The  Department  established  a  new  Office  of  Health  Maintenance  Organi- 
zations combining  for  the  first  time  under  one  director  the  development, 
qualification  and  compliance  functions  of  the  program.  Significant 
growth  occured  in  virtually  all  major  program  components.    For  example: 

-  100  grants  totaling  $16,978,821  were  awarded  to  93  different 
organizations.    Of  this  amount,  58  were  feasibility  (new  start) 
grants.    During  fiscal  year  1978,  8  expansion  feasibility  grants 
were  awarded. 

-  18  loans  totaling  $31,100,000  and  2  loan  guarantees  amounting 
to  $2,313,000  were  committed.    By  the  close  of  the  fiscal  year, 
the  program  had  awarded  a  cumulative  total  of  50  loans  with 
commitments  totaling  $92,546,000  and  3  loan  guarantees  amounting 
to  $3,495,000. 
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-  26  HMOs  were  qualified  during  fiscal  year  1978.    This  represents 
a  60  percent  increase  over  fiscal  year  1977 's  total.    As  of 
September  30,  1978,  69  HMOs  were  qualified.    As  of  December  31, 
1978  the  number  reached  81. 

-  A  new  division  of  HMO  compliance  was  established,  thus  bolstering 
the  program' s  capability  to  implement  its  regulatory  responsibili- 
ties.   Of  special  importance  was  the  development  and  promulgation 
of  a  compliance  strategy. 

•  An  analysis  of  28  qualified  HMOs  reporting  for  all  4  quarters  of  fiscal 
year  1978  revealed  that: 

-  There  was  an  average  net  increase  of  543  members  per  month. 

-  Hospital  inpatient  days  per  1,000  members  per  year  were  449  in 
group  model  HMOs,  405  in  staff  model  HMOs,  and  481  in  IPAs.  This 
compares  with  a  national  average  of  1,022  days  per  1,000  persons 
per  year. 

-  Ambulatory  encounters  per  member  per  year  were  4.5  for  group 
model  HMOs,  4.3  for  staff  model  HMOs,  and  4.6  for  IPAs.  This 
compares  with  a  national  average  of  5  physician  visits  per  person 
per  year. 
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OHMO  OVERVIEW 


1978  marked  a  year  of  sweeping  change  for  the  HMO  program.    On  March  1 
Secretary  of  Health,  Education,  and  Welfare,  Joseph  A.  Califano,  Jr.  hosted 
a  National  HMO  Conference  to  initiate  a  renewed  Departmental  effort  to  promote 
HMO  development.    Secretary  Califano  challenged  over  1,200  representatives  of 
business  and  labor  to  examine  the  merits  of  the  HMO  concept  and  to  support  HMO 
development  in  communities  across  the  nation. 

The  Administration's  HMO  Initiative  reflects  an  underlying  concern  about  the 
dramatic  escalation  of  health  care  costs  and  the  need  to  encourage  efficient 
alternatives  to  the  traditional  fee-f or- service  practice  of  medicine.  HMOs 
provide  quality  care  and  have  demonstrated  their  effectiveness  in  restraining 
health  care  costs  by  reducing  unnecessary  hospital  utilization.    Total  costs 
for  HMO  enrol lees  are  ten  to  forty  percent  lower  than  those  for  comparable 
populations  with  traditional  forms  of  health  insurance.    The  Department's 
commitment  to  starting  new  HMOs  and  expanding  existing  HMOs  reflects  the  desire 
to  limit  unnecessary  expenditures  and  to  ensure  that  significant  numbers  of 
people  across  the  nation  have  the  opportunity  to  enroll  in  health  maintenance 
organizations. 

1978  Internal  Organizational  Changes 

In  the  past,  a  number  of  very  serious  administrative  problems  have  beset  the 
HMO  program.    Program  policies  were  fragmented  and  inordinate  delays  were 
caused  by  the  organizational  split  between  the  Grant  and  Loan  Division  and  the 
Qualification  and  Compliance  Office. 

On  September  19,  1978.  the  Office  of  Health  Maintenance  Organizations  was 
officially  established.    Program  functions  and  staff  were  consolidated  for 
the  first  time  into  one  unified  operation.    An  experienced  HMO  administrator 
was  appointed  as  Director  of  the  new  office.    At  the  same  time  the  program 
attained  new  visibility  and  added  importance  because  it  was  organizationally 
located  in  the  Office  of  the  Assistant  Secretary  for  Health.    To  further 
strengthen  management  capability,  the  HMO  office  was  allocated  37  additional 
staff  and  new  top  management  was  recruited  to  supervise  five  new  divisions. 
A  final  organizational  chart  for  the  Office  of  Health  Maintenance  Organizations 
appears  on  page  8.    As  can  be  seen  from  Figure  1,  the  Office  of  Health 
Maintenance  Organizations  has  been  structured  along  functional  lines.  A 
discussion  of  the  functions  of  each  organizational  component  also  appears  on 
page  8. 
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Figure  1 

Office  of  Health  Maintenance  Organizations 


OFFICE  OF  THE 
DIRECTOR 

OFFICE  OF 
PROGRAM 
SUPPORT 

DIVISION  OF 
PROGRAM 
PROMOTION 

DIVISION  OF 
DEVELOPMENT 

DIVISION  OF 
QUALIFICATION 

DIVISION  OF 
COMPLIANCE 

Office  of  the  Director 

•  Implements  the  HMO  program  through  five  central  office  divisions  and 
a  field  staff  of  10  regional  offices. 

•  Coordinates  policy  and  regulation  development. 

•  Develops  a  comprehensive  strategy  for  national  HMO  development. 

•  Maintains  liaison  with  interested  outside  organizations  and  groups. 

•  Coordinates  with  the  Department  for  intergovernmental  and  Congressional 
liaison. 

Office  of  Program  Support 

•  Directs  administrative,  fiscal,  and  related  management  services. 

•  Implements  budget  formulation,  presentation,  and  execution. 

•  Develops  and  maintains  manpower  management  and  work  planning  systems 
for  the  central  and  regional  offices. 

•  Coordinates  personnel  activities. 

•  Manages  administrative  aspects  of  contract  activities. 

•  Provides  correspondence  management. 
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Division  of  Program  Promotion 

•  Develops  strategies  to  increase  public  awareness  of  the  HMO  concept 
and  provides  assistance  to  federal,  state,  public  and  private  agencies 
to  identify  areas  for  HMO  development. 

•  Analyzes  potential  HMO  development  geographically  and  by  sponsor. 

•  Coordinates  promotional  activities  with  national  professional  and 
trade  organizations. 

•  Arranges  for  development,  publication,  and  distribution  of  promotional, 
educational,  and  guidance  materials. 

•  Prepares  the  Annual  Report  to  Congress. 


Division  of  Development 

•  Makes  award  recommendations  and  monitors  grants ,  loans ,  and  loan 
guarantees . 

•  Directs  and  coordinates  grant  and  loan  management  in  the  central  and 
regional  offices. 

•  Establishes  standards  and  procedures  for  HMO  grant  reviews  and  loan 
applications . 

•  Provides  advice  and  assistance  to  individuals  and  organizations  who 
seek  to  develop  an  HMO. 


Division  of  Qualification 

•  Establishes  qualification  standards  and  determines  acceptability  of 
entities  seeking  to  become  "qualified  HMOs." 

•  Refines  review  procedures  to  facilitate  the  qualification  process . 

•  Provides   guidance  on  interpretation  of.  policy  guidelines  and 
regulations  related  to  qualification. 

•  Provides  technical  assistance  to  HMOs. 


Division  of  Compliance 

•  Assures  the  continuing  compliance  of  HMOs  with  the  statutory 
requirements  of  the  HMO  law. 
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•  Monitors  employers'  compliance  with  mandatory  offering  of  the  HMO 
alternative  in  employee  health  benefits  plans . 

•  Reviews  standards ,  procedures ,  and  reporting  requirements  for 
monitoring  HMOs  that  receive  financial  assistance. 

•  Establishes  and  updates  standards  and  procedures  for  compliance 
monitoring  of  qualified  HMOs. 

•  Reviews  fiscal  viability  of  all  qualified  HMOs. 

Program  Accomplishments  in  Fiscal  Year  1978 

HMO  Promotion 

In  fiscal  year  1978  a  comprehensive  market  survey  was  conducted  to  measure  the 
current  extent  of  HMO  activity  and  to  ascertain  the  potential  for  future 
growth.    The  study  provided  a  foundation  for  establishing  future  development 
and  promotion  strategies.    In  the  future,  the  HMO  program  will  target  develop- 
ment in  an  intensified  effort  to  create  new  HMOs  and  to  stimulate  enrollment 
in  existing  ones. 

An  effort  to  increase  public  awareness  of  HMOs  was  initiated  including  the 
development  of  informational  materials.    A  monthly  newsletter,  distributed  to 
approximately  5,000  addressees,  provides  up-to-date  information  on  HMO 
activity  nationally.    Five  HMO  films  are  now  being  produced.    Of  these,  four 
are  tailored  to  specific  audiences  -  one  each  for  business,  labor,  physicians, 
and  consumers.    The  fifth  film,  a  longer  version  with  components  of  each  of 
the  other  films,  is  aimed  primarily  at  the  HMO  consumer.    A  toll-free 
"hotline"  Information  Referral  Service  through  which  callers  receive  responses 
to  inquiries  about  HMOs  (800-638-6686)  was  also  established. 

The  HMO  program  provided  assistance  to  state  agencies  interested  in  promoting 
HMO  development.    Contracts  were  awarded  to  the  States  of  Massachusetts  and 
Pennsylvania  to  create  model  HMO  offices .    The  State  HMO  Offices  will  actively 
encourage  the  development  of  new  HMOs  by  soliciting  sponsorship  and  support 
in  communities.    Based  on  experience  and  information  generated  from  the 
project  we  expect  that  other  states  could  replicate  these  model  HMO  offices. 

The  need  for  business  and  labor  involvement  stimulated  creation  of  a  National 
Industry  Council.    The  Council,  which  met  for  the  first  time  in  January  1979, 
has  two  purposes:    to  foster  activities  which  encourage  the  establishment  of 
new  HMOs  in  target  communities ,  and  to  work  to  increase  membership  in  existing 
HMOs. 

A  major  factor  in  a  developing  HMO's  acceptance  within  the  community  and 
ultimate  success  depends  upon  physician  support.    Contracts  were  awarded  to 
three  major  national  organizations  to  stimulate  interest,  support,  and 
participation  in  HMOs  among  their  membership.    These  organizations,  the 
American  Group  Practice  Association,  Medical  Group  Management  Association,  and 
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the  National  Medical  Association,  will  create  a  more  favorable  environment  for 
HMOs  by  providing  accurate  information  on  HMO  health  care  delivery  to  their 
membership  and  by  motivating  increased  participation  in  the  development  of 
HMOs.    The  organizations  will  sponsor  seminars  and  publish  information  about 
HMOs.    In  addition,  the  HMO  program  is  working  with  the  Association  of  American 
Medical  Colleges  to  increase  physician  awareness  of  HMOs  by  including  the  HMO 
concept  in  curricula  development  in  medical  schools  and  in  intern/residency 
experiences . 

Lack  of  qualified  administrative  personnel  historically  has  been  a  major 
impediment  to  HMO  growth.    In  an  effort  to  encourage  universities  to  emphasize 
HMO  management  skills  and  career  opportunities  in  their  curricula,  four 
universities  were  awarded  funds  to  create  HMO  courses  at  the  graduate  level. 
The  courses  will  provide  innovations  in  HMO  administration  curricula  and  fill 
the  critical  need  for  HMO  management  training.    It  is  expected  that  the  models 
will  be  utilized  in  courses  in  other  university  programs  in  health  care 
administration,  business,  and  public  administration. 


HMO  Development 

During  fiscal  year  1978,  100  grants  totaling  $16,978,821  were  awarded  to  93 
organizations.    This  includes  17  grants  totaling  $2,973,373  to  qualified 
HMOs  for  expansion  of  their  membership  and/or  service  areas.    Also  during  the 
fiscal  year,  18  loans  totaling  $31,000,000  were  made  and  two  loan  guarantees 
totaling  $2,313,000  were  signed.    Of  the  81  plans  approved  for  federal 
qualification  by  December  31,  1978,  55  had  received  developmental  grant  funds. 

Four  major  technical  assessment  contracts  were  let  in  the  areas  of  Financial/ 
Marketing,  Health  Care  Delivery,  Actuarial,  and  Management  Information  Systems. 
These  contractors  supplement  staff  capability  and  are  an  important  resource 
in  assuring  that  grantees  are  eligible  for  qualification  after  the  develop- 
mental stage. 

A  major  developmental  activity  initiated  in  fiscal  year  1978  involved  an 
analysis  of  the  criteria  by  which  grant  applications  are  reviewed  to  determine 
if  projects  are  fundable.    Four  task  force  groups  were  established  to  review 
and  revise  the  current  criteria.    Once  these  activities  are  complete,  objective 
criteria  will  be  available  against  which  to  measure  the  progress  of  grantees 
and  to  determine  their  likelihood  of  success  in  developing  a  viable  HMO. 
These  criteria  and  resulting  guidelines  will  assist  grantees  by  providing  more 
guidance  as  to  what  is  expected  of  them  in  order  to  be  eligible  for  federal 
qualification.    This  activity  should  result  in  more  complete  applications,  a 
better  and  more  timely  review  process,  and  funding  decisions  based  on  more 
objective  criteria.    An  important  outcome  of  this  activity  is  a  strengthened 
and  effective  prequalif ication  review  process.    Prequalif ication  assures  the 
readiness  of  a  plan  to  meet  qualification  standards  prior  to  the  submission  of 
a  qualification  application. 

Another  very  important  activity  initiated  in  fiscal  year  1978,  and  soon  to  be 
completed,  is  the  preparation  of  a  written  loan  policy  manual.    This  will 
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bring  together  and  formalize  the  policies  which  have  been  used  in  making  loans 
under  the  program.    This  manual  will  address  a  major  criticism  of  the  HMO 
program  by  the  General  Accounting  Office.    Availability  of  this  manual  will 
assure  more  objective  and  standardized  loan  reviews  and  monitoring. 

In  order  to  provide  more  personnel  for  the  monitoring  of  loans,  a  training 
program  for  regional  office  personnel  was  initiated.    With  this  training, 
regional  staff  will  be  able  to  monitor  grantees  and  escrow  agents'  handling  of 
loan  funds. 


HMO  Qualification 

During  fiscal  year  1978,  26  plans  became  federally  qualified,  bringing  the 
total  number  of  qualified  HMOs  to  69  on  September  30,  1978.    By  December  31, 
1978,  there  was  a  nationwide  total  of  81  plans  approved  for  federal 
qualification. 

Since  the  last  annual  report,  the  program  initiated  a  number  of  activities  to 
accelerate  the  qualification  process.    This  process  was  historically  plagued 
by  procedural  problems  and  delays  in  the  conduct  of  qualification  reviews. 
The  Qualification  Division  instituted  a  target  of  120  days  for  completing 
review  of  qualification  applications.    As  of  September  30,  1978,  the  Division 
had  reduced  to  three  the  number  of  applications  on  hand  and  complete  for  more 
than  120  days,  where  the  applicant  had  not  requested  a  deferral. 

A  newly  implemented  monitoring  system  also  should  prove  beneficial  in  several 
ways.    Applicant  HMOs  will  be  able  to  plan  their  activities  and  fiscal 
positions  more  strategically  with  the  120  day  timeline  as  a  known  factor. 
This  monitoring  system  will  readily  indicate  any  divergence  from  projected 
target  dates. 

A  major  program  accomplishment  is  the  newly  revised  qualification  application 
form.    Experts  in  the  field  estimate  that  an  applicant's  time  for  completing 
the  streamlined  and  simplified  application  will  be  cut  by  as  much  as  50  percent. 
In  streamlining  the  application,  the  program  sought  to  cut  red  tape  significantly 
and  at  the  same  time  ensure  that  the  required  information  is  adequate  for  the 
qualification  determination  and  that  no  vital  information  was  either  eliminated 
or  ignored.    In  addition,  the  new  form  will  assist  in  speeding  up  internal 
review.    The  form  is  now  geared  toward  a  tabular  rather  than  narrative  approach 
to  provide  the  needed  information.    Applicants  still  can  include  special 
explanatory  information  that  may  be  helpful  in  determining  if  the  plan  is 
eligible  for  qualification.    To  complement  the  new  application  form  and  improved 
process,  a  series  of  planned  seminars  will  familiarize  potential  qualification 
applicants  with  the  requirements,  the  process,  and  the  availability  of 
assistance  through  the  Office  of  Health  Maintenance  Organizations. 

To  further  expedite  the  process,  the  program  has  initiated  a  project  to  ensure 
that,  to  the  extent  possible,  the  same  specialists  used  in  the  prequalifi cation 
review  and  site  visit  continue  on  through  the  qualification  process.  The 
obvious  advantages  relate  to  continuity  and  familiarity  with  the  project  since 
these  factors  play  such  an  important  role  in  minimizing  processing  time. 


12 


HMO  Compliance 


With  the  increase  in  the  number  of  qualified  plans,  the  program  established 
for  the  first  time  a  separate  and  distinct  compliance  division  and  received 
authority  to  hire  new  staff  in  order  to  strengthen  this  function. 

During  fiscal  year  1978,  two  major  priorities  were  the  development  of  a 
comprehensive  compliance  plan  and  a  quality  assurance  strategy.    On  June  27, 
1978  the  Department  published  in  the  Federal  Register  the  proposed  compliance 
plan  and  notice  of  a  public  hearing  to  discuss  (1)  the  implementation  of  the 
Department's  responsibility  for  assuring  Health  Maintenance  Organizations' 
compliance  with  applicable  laws  and  regulations,  and  (2)  the  delineation  of 
requirements  for  quality  assurance  systems  to  be  implemented  by  HMOs. 

A  proposed  quality  assurance  strategy  also  was  developed.    The  program  relied 
on  the  advice  and  recommendations  of  an  outside  task  force  of  expert 
physicians.    Interested  organizations  and  others  knowledgeable  about  health 
care  delivery  also  provided  input.    The  quality  assurance  strategy  will 
constitute  the  basic  policy  in  the  regulation  of  the  quality  of  services 
provided  by  HMOs.    It  consists  of  two  main  components.    The  first  is  an 
internal  program,  managed  by  the  HMO,  for  assuring  the  quality  of  care.  The 
second  is  an  independent  assessment  of  the  quality  of  services  and  the 
effectiveness  and  appropriateness  of  the  internal  quality  assurance  program  in 
individual  HMOs.    This  external  assessment  will  be  conducted  by  a  private 
organization  not  associated  with  the  HMO. 

Another  major  project  initiated  in  fiscal  year  1978  was  the  design  of  an 
automated  "HMO  Early  Warning  System."    The  primary  purpose  of  the  system  is  to 
strengthen  the  evaluation  and  monitoring  capabilities  for  the  Compliance  and 
Development  Divisions.    The  system  aids  in  analyzing  financial  and  utilization 
data  submitted  by  qualified  HMOs  and  plans  receiving  federal  grants  or  loans. 
Data  are  compared  with  the  experiences  of  similar  types  of  HMOs,  the  industry 
in  general,  and  the  experience  predicted  by  the  HMO  itself  when  it  applied  for 
federal  assistance  or  qualification.    Measurable  parameters  will  be 
incorporated  into  the  system  to  provide  further  indications  of  operational 
success  or  difficulties  at  the  HMO.    By  using  this  system,  the  program  will 
be  in  a  better  position  to  suggest  early  corrective  action  to  HMO  management, 
provide  technical  assistance  in  those  areas  where  it  is  most  needed,  and 
monitor  subsequent  HMO  performance  against  recommended  corrective  action. 

New  National  Data  Reporting  Requirements  will  be  used  in  routine  monitoring 
of  qualified  HMOs  and  in  assessing  the  impact  of  significant  variance  of 
actual  utilization  or  incurred  expenses  from  approved  budgets.  Compliance 
officers  also  review  proposed  changes  in  benefit  agreements,  provider 
contracts,  organizational  modifications,  revised  financial  plans,  and 
expansion  of  service  areas  for  their  conformance  to  regulatory  requirements. 
When  there  is  sufficient  reason  to  believe  qualified  HMOs  are  not  meeting  the 
statutory  and  regulatory  specifications,  a  notice  of  review  is  issued.  The 
results  of  this  assessment  could  lead  to  a  notice  of  noncompliance  and 
eventually,  if  necessary,  to  revocation  of  qualification. 
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Regulations  are  being  developed  to  implement  the  requirements  of  Section  1318 
of  the  HMO  Act.    These  regulations  will  require  full  financial  disclosure  by 
the  HMO  and  parties  of  interest  in  order  to  preclude  inappropriate  financial 
self-dealing.    Concern  about  identifying  and  preventing  inappropriate  finan- 
cial self-dealing  by  HMOs  is  shared  by  other  federal  and  State  regulatory 
agencies.    The  Division  of  Compliance  is  working  with  the  Medicare  and 
Medicaid  agencies  in  the  development  of  their  regulations  to  implement 
Sections  1124  and  1902  of  the  Social  Security  Act. 

In  addition  to  the  above,  the  employer  compliance  activities  have  been 
strengthened.    A  number  of  common  problems  and  concerns  with  respect  to  the 
dual  choice  mandate  have  been  expressed  by  employers  and  HMOs  alike.  The 
program  is  working  to  develop  easily  understandable  regulations ,  specific 
procedures  for  handling  employer  complaints ,  and  procedures  for  engaging  in 
employer/HMO  negotiations  if  necessary.    This  effort  will  continue  throughout 
the  next  fiscal  year. 


CONCLUSION 


Several  projects  undertaken  by  the  program  over  the  past  year  impact  on  the 
administration  and  management  of  all  five  divisions.    One  of  the  most  useful 
tools  in  grasping  management  problems  and  correcting  identified  inadequacies 
has  been  implementation  of  the  Department's  Major  Initiatives  Tracking 
System  (MITS)  for  the  HMO  program.    For  the  first  time,  specific  program 
objectives  are  being  measured  by  defined  standards;  performance  problems  can 
now  be  cited  and  corrected  early.    Implementation  of  the  MITS  has  improved 
program  efficiency. 

Another  major  effort  not  previously  referenced  in  this  Annual  Report  involves 
the  expedited  development  and  issuance  of  HMO  regulations.    During  fiscal 
year  1978,  5  sets  of  regulations  were  published  in  the  Federal  Register  by 
the  Department.    One  set  was  finalized,  2  sets  were  published  as  a  notice  of 
proposed  rulemaking  for  public  comment,  and  2  other  sets  were  issued  as 
interim  final  regulations.    In  fiscal  year  1979,  we  anticipate  publication  of 
6  sets  of  regulations  which  are  intended  to  fully  implement  the  1978 
Amendments.    Development  of  some  of  these  regulations  involve  the  cooperative 
efforts  of  the  Bureau  of  Health  Planning  or  the  Health  Care  Financing 
Administration. 

Critical  policy  issues  were  grappled  with  and  for  the  first  time, attempts  are 
being  made  to  bring  these  to  resolution.    Development  of  third  party  policies , 
a  community  rating  paper,  quality  assurance,  and  policy  issues  such  as  open 
enrollment  waiver  criteria,  risk  sharing,  copayments,  and  the  status  of  HMOs 
under  certificate  of  need  and  Employee  Retirement  Income  Security  Act  are  now 
being  addressed. 
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Finally,  and  most  significant  in  the  longer  term,  the  program  has  set  out  to 
develop  and  articulate  a  policy  for  HMO  development  over  the  next  several 
years.    The  approach  involves  targeting  of  our  resources  on  those  areas  of 
the  country  ripe  for  HMO  development  and  most  likely  to  yield  the  highest 
cost  savings  for  federal  expenditures. 

The  HMO  growth  and  development  initiative  is  based  on  the  underlying  assump- 
tion that  HMOs  are  an  attractive  alternative  to  traditional  practice  of  fee- 
for-service  medicine.    The  beneficial  efforts  of  HMOs  include  improved  access 
to  the  health  care  system  for  consumers ,  emphasis  on  early  detection  of 
disease,  quality  of  care,  lower  health  care  costs  and  increased  competition 
in  the  health  market  place.    The  overall  goal  of  the  Department  is  to  keep 
the  HMO  movement  "takeoff"  nationwide  in  order  to  bring  the  advantageous 
impact  of  HMOs  to  bear  on  the  health  care  system. 

The  HMO  development  strategy  will  seek  to  attain  the  highest  possible  commu- 
nity cost  savings  and  at  the  same  time  accomplish  high  HMO  enrollment  and 
optimum  growth  of  HMOs  across  the  country.     Implementation  of  this  targeted 
approach  will  enable  us  to  more  effectively  plan  and  manage  program  resources. 
The  program  is  also  examining  the  best  ways  of  stimulating  greater  private 
investment  in  HMO  development  and  the  federal  policies  which  need  to  be 
designed  to  foster  this  growth. 

In  summary,  during  fiscal  year  1978,  significant  administrative  and  managerial 
reforms  were  initiated  to  correct  past  deficiencies,  strengthen  program 
operations,  and  increase  the  efficiency  and  improve  the  responsiveness  of  the 
program  to  its  grantees  and  others  outside  the  Department.    Many  accomplish- 
ments can  be  cited.    Other  improvements  are  well  on  track.    Still  others 
have  begun  since  the  close  of  the  fiscal  year  on  September  30  and  are  not 
described  in  this  report. 
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1978  Amendments 


Enactment  of  P.L.  95-559,  signed  into  law  by  President  Carter  on 
November  1,  1978,  signals  Congressional  acceptance  of  the  end  of  the  "HMO 
demonstration"  and  the  beginning  of  a  new  chapter  in  the  history  of  HMO 
development.    The  House  stated  "By  extending  the  authorization  for  the  HMO 
program  the  proposed  legislation  changes  the  federal  role  with  respect  to  the 
program  from  one  which  was  initially  conceived  as  initial  support  of  a 
demonstration  program  to  one  which  provides  support  for  HMO  development  on  a 
continuing  basis.    HMOs  are  now  viewed  as  a  positive  reform  of  the  health 
care  delivery  system  which  provide  an  alternative  to  the  more  traditional 
fee- for- service  practice  of  medicine."    Congress  gave  recognition  to 
Secretary  Calif ano  and  Under  Secretary  Champion's  efforts  to  improve  the 
management  of  the  program  through  "reorganization  and  aggressive  measures 
to  improve  the  program's  productivity." 

The  1978  amendments  to  Title  XTII  of  the  Public  Health  Service  Act  provide  for 
a  three  year  extension  of  the  federal  HMO  development  program  through  fiscal 
year  1981,  correction  of  certain  deficiencies  in  the  existing  law,  and  addi- 
tion of  several  new  authorities. 

In  addition  to  stipulating  authorization  levels  of  $31  million  for  fiscal 
year  1979,  $65  million  for  1980,  and  $68  million  for  1981,  the  major  provi- 
sions include  requirements  directing  the  program  to: 

•  Increase  the  maximum  limits  on  grant  and  loan  authorities.  Effective 
October  1,  1979,  initial  development  grants  can  be  awarded  up  to 

a  maximum  of  $2  million.    Up  to  $2  million  annually  and  $4  million 
in  total  loan  and  loan  guarantees  will  now  be  available  to  HMOs  to 
defray  initial  deficits  of  the  costs  of  operation.    The  amendments 
also  specify  that  initial  development  grants,  contracts,  and  loan 
guarantees  can  be  used  for  expansion  of  services. 

Allow  up  to  $2.5  million  in  loan  and  loan  guarantees  to  be  used 
for  the  acquisition  or  construction  of  ambulatory  care  facilities 
and  for  the  acquisition  of  equipment  for  these  facilities. 

•  Provide  technical  assistance  to  both  preoperational  and  qualified 
HMOs. 

•  Require  HMOs  to  provide  for  financial  disclosure  which  allows  the 
Secretary  to  determine  if  the  HMO  is  fiscally  sound  and  prudently 
managed.    If  an  organization  is  related  to  the  HMO  by  common  owner- 
ship or  control,  the  Secretary  may  require  the  filing  of  a  consoli- 
dated financial  statement.    Penalties  are  provided  for  instances  of 
fraud  and  abuse. 

•  Establish  a  National  Health  Maintenance  Organizations  Intern  Program 
to  provide  management  training  to  current  and  potential  HMO  adminis- 
trators and  medical  directors  to  improve  the  quality  of  management 
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required  for  successful  operation  of  an  HMD. 

•  Require    employers  who  provide  payroll  deductions  as  a  means  of 

paying  employees'  contributions  for  health  benefits  or  who  provide  health 
benefits  for  which  an  employee  contribution  is  not  required,  to 
arrange  for  payroll  deductions  for  HMO  membership  premiums. 

•  Eliminate  the  community  rating  requirements  for  full-time  college 
students . 

•  Allow  HMOs  to  combine  group,  staff  and  individual  practice  associa- 
tion models  of  delivery. 

•  Eliminate  the  requirement  that  applicants  for  feasibility  grants 
demonstrate  financial  inability  to  complete  the  project  without 
federal  support. 

•  Allow  public  HMOs  to  have  an  advisory  board  with  delegated  policy- 
making authority  for  the  organization,  rather  than  requiring 

HMOs  to  meet  the  one- third  consumer  requirement  in  section  1306(c)(6) 
of  the  law. 

•  Remove  the  prohibition  in  section  1313  regarding  the  source  of  funding 
for  migrant  health  projects  and  community  health  centers  who  are 
planning  for  or  providing  health  services  on  a  prepaid  basis . 

•  Clarify  provisions  for  the  following  areas:    responsibility  of  an  HMO 
to  provide  services  in  the  event  of  a  national  disaster,  riot,  or 
other  events  not  within  the  control  of  an  HMO;  contracting  for 
physician  services;  responsibility  for  extending  coverage  for  unusual 
or  infrequently  provided  services;  responsibility  to  provide 
reimbursement  under  worker's  compensation  laws. 

In  addition  to  the  above  amendments  to  Title  XIII,  the  new  legislation  con- 
tains the  following: 

•  Amendment  of  section  1122  of  the  Social  Security  Act  to  provide  that 
establishment  of  an  HMO  will  not  be  covered  under  the  review  authority 
for  capital  expenditures  of  the  State  Health  Planning  Agencies  and 
development  of  outpatient  facilities  and  services  will  be  covered  only  to 
the  extent  that  a  health  care  facility  would  be  covered  for  the  same 
activity . 

•  Protection  against  conflict  of  interest  of  State  and  local  employees 
who  are  responsible  for  the  expenditure  of  substantial  amounts  of 
Medicaid  funds. 

•  A  requirement  that  the  Comptroller  General  evaluate  and  report  to 
Congress  by  May  1,  1979  on  the  management  and  adequacy  of  funding  of 
the  grant  and  loan  programs. 
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GRANT  AND  LOAN  PROGRAM 
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GRANT  AND  LOAN  PROGRAM 


The  HMO  Act  authorizes  three  types  of  grants  designed  to  progress  in  sequence: 
(1)  Feasibility  grants  to  survey  the  legal  situation,  the  market  potential, 
the  physician  availability  and  attitude,  the  facility  needs,  and  the  financial 
considerations;  (2)  Planning  grants  to  mobilize  the  established  resources  and 
activate  the  work  plan;  and  (3)  Initial  Development  grants  to  physically 
complete  all  activities  necessary  to  place  the  HMO  in  operation.  Grantees 
tend  to  require  an  average  of  12  months  for  feasibility  and  12  months  for 
planning  to  complete  the  necessary  tasks.    Initial  development  requires  from 
12  to  24  months  to  complete.    As  funded  projects  progress  through  the 
developmental  stages,  they  are  usually  accepted  for  advancement  on  an 
individual  basis  if  they  demonstrate  that  they  have  completed  the  required 
activities  at  the  previous  stage  and  have  a  realistic  plan  to  become  a  viable 
HMO. 

During  fiscal  year  1978,  feasibility  projects  were  limited  to  a  maximum  of 
$75,000  and  planning  grants  had  a  maximum  of  $200,000.    The  Act  authorized 
two  feasibility  and  two  planning  grants  to  organizations,  where  required,  to 
complete  the  tasks.    All  projects  are  limited  to  a  total  of  $1,000,000  in 
initial  development  grant  funds,  except  for  certain  expansion  activities. 
The  1978  Amendments  to  the  Act  modify  the  initial  development  authorizations: 
during  fiscal  year  1979  all  initial  development  grantees  are  limited  to 
$1,000,000  and  in  fiscal  year  1980  the  maximum  is  increased  to  $2,000,000. 

Grantees  who  receive  less  than  the  maximum  allowable  grant  award  may  apply  for 
a  supplemental  grant  to  complete  the  project.    For  example,  a  feasibility 
project  funded  for  $60,000  could  receive  up  to  $15,000  in  supplements,  where 
necessary.    Due  to  the  fact  that  projects  progress  on  an  individual  basis, 
some  projects  receive  two  or  more  awards  during  the  same  fiscal  year.  The 
multiple  awards  could  be  the  same  type,  such  as  two  planning  grants,  or  for 
progressive  levels  of  development,  such  as  one  feasibility  grant  and  one 
planning  grant.    As  a  result,  the  number  of  grants  awarded  does  not  equate  to 
the  number  of  organizations  supported. 

Since  1975,  390  grants  totaling  $74,558,790  have  been  awarded  under  Title  XIII 
of  the  Public  Health  Service  Act.    One  or  more  development  grants  were  made  to 
227  plans  during  the  four  year  period.    Fourteen  percent  of  the  funds  was 
awarded  for  feasibility  studies,  eighteen  percent  for  planning,  and  sixty-eight 
percent  for  initial  development. 

Table  1  displays  the  aggregate  funding  pattern  of  feasibility,  planning,  and 
initial  development  grants  from  fiscal  year  1975  through  fiscal  year  1978.  As 
the  table  indicates,  a  significant  number  of  projects  were  funded  in  fiscal  year 
1975  (157).    However,  because  of  budget  constraints  during  fiscal  year  1976  and 
fiscal  year  1977,  there  was  a  sharp  decline  (to  64  and  42  respectively),  but 
this  was  then  followed  by  an  increase  in  projects  funded  to  114  in  fiscal  year 
1978.    Of  significance  is  the  fact  that  only  5  feasibility  grants  were  awarded 
in  fiscal  year  1977,  as  compared  to  66  in  fiscal  year  1978. 
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During  fiscal  year  1978,  the  HMO  program  awarded  100  separate  grants  to  93  plans. 
Of  the  $16,978,821  in  grant  monies,  twenty-seven  percent  was  awarded  for 
feasibility  studies,  twelve  percent  for  planning,  and  sixty-one  percent  for 
initial  development.    Table  2  shows  a  distribution  of  the  funds  awarded  by 
type  of  grant. 


TABLE  2:    FUNDING  BY  TYPE  OF  GRANT  -  FISCAL  YEAR  1978 


Number  of  Grants  Awarded* 
Development         Expansion**        Total  Amount  Awarded 


Total  Grants  83 

Feasibility  58 

Planning  9 

Initial  Development  16 


17  $16,978,821 

8  $  4,543,193 

4  $  2,068,433 

5  $10,367,195 


Excluding  supplemental  grants. 

Grants  totaling  $2,973,737  were  awarded  to  qualified  HMOs  for  expansion  of 
their  membership  and/or  service  areas. 


As  Table  2  indicates,  17  qualified  HMOs  received  expansion  grants  in  fiscal 
year  1978.    These  grants  are  helping  qualified  HMOs  plan  for  expansion  of  their 
service  areas  and  total  membership.    The  funds  provide  these  HMOs  the  necessary 
resources  to  accelerate  HMO  availability  to  citizens  in  local  communities.  Some 
HMOs  are  only  starting  such  expansion  activities  (i.e.,  feasibility  and  planning 
grants)  while  others  are  in  the  final  stages  of  developing  their  expanded 
capabilities  (i.e.,  initial  development). 

Approximately  ten  percent  of  the  grant  funds  went  to  projects  planning  to  serve 
non-metropolitan  areas.    Projects  proposing  to  deliver  care  to  medically 
underserved  areas,  some  of  which  are  also  non-metropolitan  areas,  also  received 
approximately  ten  percent  of  the  grant  funds.    More  than  half  of  this  money  was 
awarded  to  consumer- sponsored  organizations. 

Table  3  displays  the  sponsorship  of  feasibility  grants  from  fiscal  year  1975 
through  fiscal  year  1978.    As  the  table  indicates,  the  consumer  groups  accounted 
for  about  forty  percent  of  grants  in  fiscal  year  1975  and  fiscal  year  1978. 
However,  physician  groups  increased  their  overall  percentage  of  grants  from 
about  twenty-five  percent  in  fiscal  year  1975  to  about  thirty-five  percent  in 
fiscal  year  1978.    Hospitals  decreased  from  about  eighteen  percent  to  about 
five  percent. 


2  4 


TABLE  3:     SPONSORS  OF  PROJECTS  RECEIVING  FEASIBILITY  GRANTS 

FISCAL  YEARS  1975  -  1978 


Sponsor  of  Feasibility 

Projects  F.Y.  1975       F.Y.  1976       F.Y.  1977       F.Y.  1978 


Total  Feasibility  Projects 

108 

11 

5 

66 

Consumer 

48 

5 

3 

26 

Public 

3 

0 

0 

0 

Hospital 

22 

0 

0 

3 

Physician 

27 

5 

2 

23 

Private 

6 

1 

0 

13 

Medical  School 

2 

0 

0 

1 

Also,  on  the  following  pages  Table  4  provides  a  complete  listing  of  organiza- 
tions funded  in  fiscal  year  1978. 

Since  1975,  53  HMOs  have  received  loan  assistance  under  Title  XIII  of  the 
Public  Health  Service  Act.    Fifty  of  these  organizations  have  received  direct 
loan  commitments  totaling  $92,546,000.    Three  HMOs  have  received  loan  guaran- 
tees totaling  $3,495,000.    During  fiscal  year  1978,  18  loans  totaling 
$31,100,000  were  made  and  two  loan  guarantees  totaling  $2,313,000  were  signed. 
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CHARACTERISTICS  OF  FEDERALLY  QUALIFIED  HMOs 


All  federally  qualified  HMOs  are  required  by  regulation  to  submit  periodic 
reports  to  OHMO  on  their  membership,  utilization  and  finances.    Each  qualified 
HMO  is  classified  as  Type  I,  II,  or  III,  according  to  the  strength  of  its 
financial  condition.    The  frequency  and  level  of  reporting  required  are  based 
on  the  HMO's  classification.    Type  III  HMOs  are  those  plans  that  OHMO  has 
determined  to  be  financially  sound  and,  therefore,  are  required  to  report  only 
once  a  year.    Type  II  HMOs  are  plans  currently  operating  at  a  planned  deficit. 
A  Type  II  HMO  reports  to  OHMO  on  a  quarterly  basis  in  addition  to  submitting 
an  annual  report.    When  the  actual  operating  experience  of  a  Type  II  HMO 
compares  unfavorably  with  its  financial  plan,  the  HMO  is  reclassified  as  Type  I 
and  is  required  to  submit  monthly  as  well  as  quarterly  reports  until  its 
financial  condition  improves.    Type  I  and  II  HMOs  are  usually  in  the  early 
stages  of  their  operational  activity. 

The  data  base  for  analyzing  characteristics  of  federally  qualified  HMOs  is  very 
limited  at  this  time.    Membership,  utilization,  and  financial  characteristics 
described  in  this  section  are  based  upon  data  submitted  by  28  Type  II*  plans 
and  seven  Type  III**  plans.    These  HMOs  were  utilized  because  the  data  are 
complete  in  all  three  areas  and  are  available  for  a  minimum  of  four  quarters. 
Table  5  summarizes  the  distribution  of  these  plans  by  type  of  model.    Data  for 
the  Type  II  plans  cover  the  period  from  July  1977  to  June  30,  1978.    Data  for 
the  Type  III  HMOs  were  provided  by  the  last  annual  report  submitted  by  each  plan. 


*    The  28  Type  II  HMOs  are  as  follows: 

GROUP  MODEL:    American  Health  Plan;  Capital  Area  Community  Health  Plan; 
Community  Health  Care  Center  Plan,  Inc.;  GEM  Health  Association;  Genesee 
Valley  Group  Health  Association;  Health  Care  Plan  of  New  Jersey;  Health 
Services  Plan  of  Pennsylvania;  North  Communities  Health  Plan,  Inc.;  Perm 
Group  Health  Plan,  Inc.;  Prudential  Health  Care  Plan. 

STAFF  MODEL:    Central  Essex  Health  Plan;  Connecticut  Health  Plan;  Florida 
Health  Care  Plan,  Inc.;  Georgetown  Community  Health  Plan;  Group  Health  Plan 
of  New  Jersey;  Metro  Health  Plan;  Prime  Health;  Piedmont  Health  Care 
Corporation;  Rhode  Island  Group  Health  Association;  Rutgers  Community  Health 
Plan;  Westchester  Community  Health  Plan. 

IPA  MODEL:    Choicecare  Health  Services;  Colorado  Health  Care  Services; 
Family  Health  Services;  HMO  of  Illinois;  Marion  Health  Foundation;  Portland 
Metro  Health;  Rocky  Mountian  HMO,  Inc. 


The  Type  III  HMOs  in  this  analysis  include  4  group  models:    Kaiser  Foundation 
Health  Plan  of  Northern  California,  Hawaii,  Colorado,  Ohio,  and  Oregon;  2 
staff  models:    Family  Health  Program  and  Group  Health  Association;  and  one 
IPA  model:  Maxicare. 
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A  second  analytical  approach  has  been  used  to  look  at  trends  in  HMOs.  All 
trend  data  discussed  in  this  section  are  based  upon  those  HMOs  that  have 
submitted  reports  covering  a  minimum  of  seven  consecutive  quarters.  These 
plans  include  only  16  Type  II  HMOs.*** 

The  membership,  utilization,  and  financial  data  reported  in  the  following 
sections  are  presented  to  demonstrate  what  information  is  currently  available 
on  HMOs.    Generalizations  about  the  operating  characteristics  of  all  HMOs 
should  not  be  derived  from  this  limited  sample  of  35  plans.    There  are 
numerous  variables  which  have  an  impact  upon  the  operation  of  an  HMO.  These 
variables  include: 

•  Operational  environment:    urban  vs.  rural  setting,  medical  practices 
in  the  community 

•  Organizational  model:    staff,  group,  IPA 

•  Operational  age  of  the  HMO 

•  Membership  size 

•  Enrollment  mix:    age,  sex,  income 

•  Comprehensiveness  of  benefit  package 

Because  of  the  inability  to  quantify  many  of  these  variables  and  the  small 
number  of  HMOs  in  each  variable  category  which  have  comparable  characteristics, 
no  firm  conclusions  about  HMOs  in  general  should  be  drawn. 


***  These  16  Type  II  HMOs  include: 

GROUP  MODEL:    Community  Health  Care  Center  Plan,  Inc.;  Genesee  Valley  Group 
Health  Association;  Health  Care  Plan  of  New  Jersey;  Health  Services  Plan  of 
Pennsylvania;  North  Communities  Health  Plan,  Inc.;  Perm  Group  Health  Plan, 
Inc. ;  Prudential  Health  Care  Plan. 

STAFF  MODEL:    Florida  Health  Care  Plan,  Inc.;  Georgetown  Community  Health 
Plan;  Piedmont  Health  Care  Corporation;  Westchester  Community  Health  Plan. 

IPA  MODEL:  Choicecare  Health  Services,  Inc.;  Colorado  Health  Care  Services; 
Portland  Metro  Health;  Rocky  Mount ian  HMO,  Inc. 
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TABLE  5:    DISTRIBUTION  OF  PLANS  BY  TYPE  OF  MODEL 


Type  II 


Type  III 


Type  of 
Practice 


Number  of 
Plans 


Percent  of 
Plans 


Number  of 
Plans 


Percent  of 
Plans 


All  HMOs 
Group 
Staff 
IPA 


28 
10 

11 

7 


100 

36 

39 
25 


7 

4 

2 
1 


100 

57 

29 
14 


Membership  Data 

Tables  6-8  present  the  distribution  of  membership  for  the  28  Type  II  and  7 
Type  III  HMOs.    Table  6  shows  that  72  percent  of  the  Type  II  membership  is 
enrolled  in  group  and  staff  model  plans  while  99  percent  of  Type  III 
enrollment  is  in  group  and  staff  models . 


Table  6:    DISTRIBUTION  OF  MEMBERSHIP  BY  TYPE  OF  MODEL 


Type  of  Practice 


Percent  of  Total  Membership 
Type  II  Type  III 


All  HMOs 
Group 
Staff 
IPA 


100 
40 
32 
28 


100 
90* 
9 
1 


*  The  apparently  high  enrollment  in  group  model  Type  III  HMOs  is  attributed 
to  the  four  Kaiser  plans  which  have  been  operational  for  an  average  of  22 
years . 
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The  distribution  of  membership  by  size  of  plan  enrollment  reported  in  Table  7 
shows  that  88  percent  of  the  total  enrollment  for  Type  II  IMOs  occurred  in 
plans  with  10,000  or  more  enrollees.    Approximately  99  percent  of  the  total 
Type  III  enrollment  occurred  in  6  plans  with  over  25,000  enrollees. 


TABLE  7:    DISTRIBUTION  OF  HMO  MEMBERSHIP  BY  SIZE  OF  PLAN 


 Type  II    Type  III  

Number  of       Percent  of       Number  of       Percent  of 
Plan  Size  Plans  Enrollment  Plans  Enrollment 


All  Qualified  HMOs  28 

Less  Than  5,000  Members  6 

5,000  -  9,999  Members  3 

10,000  -  14,999  Members  11 

15,000  -  24,999  Members  5 

25,000  or  More  Members  3 


100  7  100 

6  0  0 

6  0  0 

37  0  0 

25  1  1 

26  6  99 


Table  8  summarizes  the  distribution  of  membership  by  age  of  plan.    In  general, 
Type  II  HMOs  are  significantly  younger  than  Type  III  HMOs.    Seventy -nine 
percent  of  the  Type  II  HMO  membership  is  in  plans  which  have  been  operational 
between  one  and  five  years.    Seven  Type  III  HMOs  have  been  operational  for 
at  least  five  years.    Data  not  reported  in  the  table  indicate  an  average  age 
of  21.9  years  for  the  Type  III  HMOs. 


TABLE  8:    DISTRIBUTION  OF  HMO  MEMBERSHIP  BY  AGE  OF  PLAN 


 Type  II    Type  III  

Number  of     Percent  of     Number  of     Percent  of 
Time  Operational  Plans  Plans  Plans  Plans 


All  Qualified  HMOs  28  100  7  100 

1  Year  but  Less  Than  3  Years  13  30  0  0 

3  Years  but  Less  Than  5  Years  12  49  0  0 

5  or  More  Years  3  21  7  100 
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Tables  9  and  10  display  the  average  net  increase  in  enrollment  per  month.  The 
average  net  increase  in  enrollment  for  Type  II  HMOs  was  543  for  the  year 
ending  June  30,  1978.    The  highest  rate  of  increase  occurred  in  individual, 
practice  associations.    There  was  a  noticeable  relationship  in  the  length  of 
time  an  HMO  has  been  operational  and  its  average  net  increase  in  membership  per 
month.    Older  HMOs  tended  to  have  a  larger  net  increase  in  membership  per  month. 
This  was  confirmed  by  data  for  Type  I'll  HMOs  which  have  an  average  increase  in 
enrollment  of  1,756  members  per  month. 


TABLE  9:    AVERAGE  NET  INCREASE  IN  MEMBERSHIP  PER  MONTH  BY  TYPE  OF  PRACTICE 


 Type  II    Type  HI 

Type  of  Number  of  Average*  Number  of  Average* 

Practice  Plans  Increase  Plans  Increase 


All  Qualified  HMOs  28 

Group  10 

Staff  11 

IPA  7 


543  7  1,756 

462  4  2,667 

473  2  479 

764  1  667 


*  Weighted  by  size  plan  membership. 


TABLE  10:    AVERAGE  NET  INCREASE  IN  MEMBERSHIP  PER  MONTH 

BY  LENGTH  OF  TIME  OPERATIONAL 


 Type  II    Type  III 

Number  of     Average*       Number  of  Average* 
Time  Operational  Plans         Increase  Plans  Increase 


All  Qualified  HMOs  28  543  7  1,756 

1  Year  but  Less  Than  3  Years  13  535  0  0 

3  Years  but  Less  Than  5  Years  12  536  0  0 

5  or  More  Years  3  604  7  1,756 


*  Weighted  by  size  plan  membership. 
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Utilization  Data 


Due  to  a  lack  of  available  age/sex  specific  utilization  data,  the  utilization 
figures  presented  in  Table  11  have  not  been  age/sex  adjusted.    The  inpatient 
utilization  rate  for  Type  II  HMOs  for  the  year  ending  June  30,  1978  was  444 
days  per  1,000  members.    The  staff  model  HMOs  had  the  lowest  utilization  rate 
among  these  Type  II  HMOs.    Type  III  HMOs  had  an  inpatient  utilization  rate  of 
394  days  per  1,000  members. 

The  ambulatory  encounter  rate  per  member  per  year  for  Type  II  HMOs  was  4.5 
while  the  rate  for  Type  III  HMOs  was  4.2  encounters  per  member  per  year.  As 
with  inpatient  utilization,  the  Type  II  IPA  model  HMOs  had  the  highest  encounter 
rate  and  the  staff  model  HMOs  had  the  lowest  rate. 


TABLE  11:    HOSPITAL  UTILIZATION  AND  AMBULATORY  ENCOUNTER  RATES 

BY  TYPE  OF  PRACTICE  FOR  TYPE  II  HMOs  AND  TYPE  III  HMOs 


Number  of     Hospital  Days  Per  1,000     Ambulatory  Encounters 
Type  of  Practice        Plans  Members  Per  Year  Per  Member  Per  Year 


Type  II  HMOs  28  444  4.5 

Group  10  449  4.5 

Staff  11  405  4.3 

IPA  7  481  4.6 

Type  III  HMOs  7  394  4.2 


In  addition,  a  trend  analysis  for  ambulatory  encounters  and  hospital  utilization 
was  performed.    The  data  base  includes  the  16  Type  II  HMOs  that  have  reported 
for  seven  consecutive  quarters  beginning  in  October  1976.    Figure  2  compares 
hospital  utilization  for  these  HMOs  with  the  national  average  over  this  time 
period.    The  national  average  is  based  on  the  Hospital  Discharge  Survey  from 
the  National  Center  for  Health  Statistics.    The  data  have  been  adjusted  to  be 
consistent  with  the  age  characteristics  of  the  HMO  member  population.  The 
result  of  the  adjustment  is  a  utilization  rate  of  1,022  days  per  1,000  members 
per  year.    The  HMOs  have  experienced  a  utilization  rate  ranging  between  400 
and  500  days  per  1,000.    This  is  a  very  positive  indicator  that  qualified  HMOs 
are  able  to  keep  hospital  utilization  well  below  the  national  average. 
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Figure  3  presents  a  trend  analysis  of  ambulatory  visits  per  person  per  year. 
Again,  the  16  Type  II  HMOs  are  compared  with  the  national  average.    Based  upon 
data  from  the  National  Center  for  Health  Statistics,  the  national  average  for 
ambulatory  visits  has  remained  constant  at  about  five  visits  over  the  entire 
period.    The  HMO  average  varied  between  4.2  and  4.6  visits. 
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Financial  Data 


Federally  qualified  HMOs  are,  as  a  group,  moving  in  a  positive  financial 
direction.    From  1975  when  there  were  6  plans  through  the  second  quarter  of 
1978  when  there  were  41  plans  in  the  Type  I  and  Type  II  categories,  the  ratio 
of  total  income  to  total  expense  has  increased  from  72.5  percent  to  90.6 
percent.    This  is  a  trend  indicating  that  those  HMOs  are  moving  toward 
financial  self  sufficiency.    Figure  4  shows  the  changes  in  this  ratio  over 
time.    It  also  shows  that  the  number  of  plans  is  increasing  rapidly  without  a 
reduction  in  this  ratio.    Thus,  despite  adding  many  plans  with  low  enrollment 
and  fixed  overhead,  the  total  income  of  all  HMOs  has  been  increasing  faster 
than  the  total  expenses. 

For  the  7  Type  III  HMOs  as  reported  in  their  last  annual  report,  the  total 
income  was  greater  than  total  expense  by  1.5  percent.  On  a  per  member  per 
month  basis,  the  income  was  $27.02  compared  to  an  expense  of  $26.63. 
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NUMBER  OF  PLANS 
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PROFILES  OF 
FEDERALLY  QUALIFIED  HMOs 
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PROFILES  OF  QUALIFIED  HMOs 


Sixty-nine  HMOs  were  federally  qualified  by  the  close  of  the  fiscal  year  on 
September  30,  1978.    This  chapter  shows  73  qualified  plans.    The  difference 
between  the  number  of  qualified  1140s  (69)  and  the  number  of  plans  reported 
here  (73)  is  attributable  to  the  fact  that  qualified  plans  such  as  the 
Kaiser  Foundations  Health  Plans  and  the  Family  Health  Programs  submitted 
reports  for  separate  operating  components  even  though  qualified  as  one  HMO. 

Membership  data  are  shown  for  71  of  the  73  HMOs.    These  HMOs  range  in  size 
from  1,508,887  members  to  142  members  with  a  median  membership  of  14,360 
members.    Eighty  percent  of  these  HMOs  have  between  2,800  and  99,600  members. 
These  73  plans  have  a  total  of  4,704,465  members.     Included  in  this  are 
445,475  FEHBP  members,  144,668  Medicaid  members  and  210,308  Medicare  members. 

Three  of  the  73  HMOs  are  in  non-metropolitan  areas.    These  three  HMOs  have  a 
total  of  18,139  members.    Four  of  the  73  plans  have  received  Medically 
Underserved  Priority  (MUP)  funding.    These  four  plans  have  52,788  members. 

Fifty-one  of  these  73  plans  have  received  HEW  grant  assistance  totaling  39.1 
million  dollars. 

The  inpatient  hospital  utilization  rates  in  61  of  the  73  plans  that  show  this 
statistic  range  from  133  to  836  days  per  1,000  members  per  year.  The  median 
rate  was  397  days  per  1,000  members  per  year. 

The  ambulatory  encounter  rate  per  member  per  year  in  62  of  these  plans  ranges 
from  1.3  to  8.3  with  a  median  of  4.2. 
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ABC- HMO,  Inc. 
Phoenix,  Arizona 


Plan  Description 
Qualification  Date:  8/3/78 
Sponsorship:  Physician/Carrier 
Non-Metropolitan:  No 
Operational  Date:  11/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  48,876 
Medicaid:  0 
Medicare:  10,357 
FEHBP:  2,746 

Average  Net  Change  per  Month : * 
DHEW  Assistance:  None 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month : * 
Expense  per  Member  per  Month:* 


*Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  DHEW. 


Arizona  Health  Plan 
Phoenix,  Arizona 

Plan  Description 
Qualification  Date:  8/24/78 
Sponsorship:  Carrier 
Non-Metropolitan:  No 
Operational  Date:  10/1/72 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  43,100 
Medicaid:  0 
Medicare:  497 
FEHBP:  1,211 

Average  Net  Change  per  Month:* 
DHEW  Assistance:  None 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 
8/30/78 

Income  per  Member  per  Month : * 
Expense  per  Member  per  Month:* 


*Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  DHEW. 
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Maxi-Care 

Hawthorne,  California 


Plan  Description 
Qualification  Date:  3/25/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/1/72 
Type  of  Practice:    I PA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  22,547 
Medicaid:  1,802 
Medicare:  115 
FEHBP:  48 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/50/78 

Hospital  Days  per  1,000  Members:  350 
Total  Ambulatory  Encounters  per 
Member :  3.5 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $39.94 
Expense  per  Member  per  Month:  $36.94 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$169,592 
None 


Cumulative 
$169,592 
None 


*Not  Reported 


Family  Health  Program 
Long  Beach,  California 

Plan  Description 
Qualification  Date:  7/29/77 
Sponsorship:  Private 
Non-Metropolitan:  No 
Operational  Date:  1965 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  43,059 
Medicaid:  0 
Medicare:  3,584 
FEHBP:  2,929 
Average  Net  Change  per  Month:* 

PHEW  Assistance:  None 

*Not  Reported 

Note:    Family  Health  Programs  in  Long  Beach,  Guam,  and  Utah  have  been 
qualified  as  one  HMO.    Utilization  and  financial  data  are  for  all  three 
sites. 


Utilization  Pata  for  Year  Ending 
6/30/78 

Hospital  Pays  per  1,000  Members:  351 
Total  Ambulatory  Encounters  per 
Member :  4.2 


Financial  Pata  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $31.67 
Expense  per  Member  per  Month:  $30.51 
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CMG  Health  Plan 

Los  Angeles,  California 


Plan  Description 
Qualification  Date:  7/19/77 
Sponsorship:  Carrier 
Non-Metropolitan:  No 
Operational  Date:  6/66 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  114,152 
Medicaid:  56,861 
Medicare:  5,177 
FEHBP:  0 

Average  Net  Change  per  Month : * 
DHEW  Assistance:  None 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


347 


*Not  Reported 


Kaiser  Foundation  Health  Plan,  Inc. 
Southern  California  Region 
Los  Angeles ,  California 

Plan  Description 
Qualification  Date:  10/27/77 
Sponsorship:  Community 
Non-Metropolitan:  No 
Operational  Date:  1942 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  1,453,414 
Medicaid:  9,179 
Medicare:  73,685 
FEHBP:  121,599 

Average  Net  Change  per  Month:* 
DHEW  Assistance:  None 
*Not  Reported 


Utilization  Data  for  Year  Ending 
8/50/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  5.5 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


405 


Note:  Kaiser  Foundation  Health  Plans  for  the  Northern  and  Southern  California 
Regions  and  Hawaii  have  been  qualified  as  one  HMO. 
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South  Los  Angeles  Community  Health  Plan 
Los  Angeles,  California 


Plan  Description 
Qualification  Date:  2/10/78 
Sp  ons  orship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/73 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total: 

Medicaid:  6,127 
Medicare:  185 
FEHBP:  0 

Average  Net  Change  for  Month:  178 


Utilization  Data  for  Year  Ending 
8/30/78 

Hospital  Days  per  1,000  Members:  247 
Total  Ambulatory  Encounters  per 
Member :  2.7 


Financial  Data  for  Year  Ending 
8/30/78 

Income  per  Member  per  Month:  Not  Reported 
Expense  per  Member  per  Month: Not  Reported 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$2,100,000 


Cumulative 
$676,752 
$2,100,000 


Note:  Utilization  data  are  for  the  two-quarter  period  ending  8/30/78.  The 
plan  was  not  required  to  report  for  the  previous  two  quarters.  Utilization 
data  have  been  annualized. 


Kaiser  Foundation  Health  Plan,  Inc. 
Northern  California  Region 
Oakland,  California 

Plan  Description 
Qualification  Date:  10/27/77 
Sponsorship:  Community 
Non-Metropolitan:  No 
Operational  Date:  1945 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  1,508,887 
Medicaid:  0 
Medicare:  75,121 
FEHBP:  162,068 

Average  Net  Change  for  Month:* 


Utilization  Data  for  Year  Ending 
12/31/77 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member:  3.6 


372 


Financial  Data  for  Year  Ending 
12/31/77 

Income  per  Member  per  Month:  $26.24 
Expense  per  Member  per  Month:  $26.21 

DHEW  Assistance:  None 


*Not  Reported 

Note:    Kaiser  Foundation  Health  Plans  for  the  Northern  and  Southern  California 
Regions  and  Hawaii  have  been  qualified  as  one  HMO.    This  HMO  reports  annually 
based  on  its  fiscal  year.    The  utilization  and  financial  information  provided 
here  is  for  their  fiscal  year  ending  December  31,  1977. 
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Family  Health  Services 
Pomona,  California 


Plan  Description 
Qualification  Date:  12/14/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  5/1/73 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total :  19,661 
Medicaid:  9,743 
Medicare:  51 
FEHBP:  45 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.1 


317 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $35.65 
Expense  per  Member  per  Month:  $41.63 


499 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 

None 
$2,500,000 


Foundation  Health  Plan 
Sacramento,  California 

Plan  Description 
Qualification  Date:  12/22/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  1/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  1,227 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  167 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  2.2 


284 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $50.60 
Expense  per  Member  per  Month:  $177.00 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$2,292,000 


Cumulative 
$710,215 
$2,292,000 


NOTE:    Utilization  and  financial  data  are  for  the  two-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  two  quarters. 
Utilization  data  have  been  annualized. 
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Health  Alliance  of  Northern  California 
San  Jose,  California 


Plan  Description 
Qualification  Date:    11/29 /76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/1/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 

Total:  23,900 

Medicaid:  0 

Medicare :  0 

FEHBP:0 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$722,224 
$2,342,000 


*Not  Reported 


Los  Padres  Group  Health 
San  Luis  Obispo,  California 

Plan  Description 
Qualification  Date:  9/21/78 
Sponsorship:  Consumer 
Non-Metropolitan:  Yes 
Operational  Date:  10/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  0 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Endin 
6/50/78  ' 
Income  per  Member  per  Month:* 
Expense  per  Member  per  Month: 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$245,508 
None 


Cumulative 
$725,508 
None 


'Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  PHEW. 
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Comprecare,  Inc. 
Denver,  Colorado 


Plan  Description 
Qualification  Date:  8/20/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  7/1/7 '4 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  33,419 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,630 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  598 
Total  Ambulatory  Encounters  per 
Member :  5.4 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $28.15 
Expense  per  Member  per  Month:  $25.36 


1,949 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$189,723 
None 


Cumulative 
$718,618 
$1,413,000 


Kaiser  Foundation  Health  Plan  of  Colorado,  Inc. 
Denver,  Colorado 


Utilization  Data  for  Year  Ending 
12/31/77 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  2.1 


334 


Plan  Description 
Qualification  Date:  10/27/77 
Sponsorship:  Community 
Non-Metropolitan:  No 
Operational  Date:  7/69 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  99,565 
Medicaid:  0 
Medicare:  2,456 
FEHBP:  17,920 
Average  Net  Change  per  Month:* 

PHEW  Assistance:  None 

*Not  Reported 

NOTE:    This  HMO  reports  annually  based  on  its  fiscal  year.    The  utilization 
and  financial  information  provided  here  is  for  the  fiscal  year  ending 
December  31,  1977. 


Financial  Data  for  Year  Ending 
12/31/77 

Income  per  Member  per  Month:  $24.78 
Expense  per  Member  per  Month:  $23.56 
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Choice  Care  Health  Services 
Fort  Collins,  Colorado 


Plan  Description 
Qualification  Date:  8/12/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/1/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  22,655 
Medicaid:  2,792 
Medicare:  1,418 
FEHBP:  922 

Average  Net  Change  per  Month:  833 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  320 
Total  Ambulatory  Encounters  per 
Member :  3.6 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $27.77 
Expense  per  Member  per  Month:  $28.09 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$68,521 
None 


Cumulative 
$549,358 
$728,000 


Rocky  Mountain  HMO 
Grand  Junction,  Colorado 

Plan  Description 
Qualification  Date:  12/29/75 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  1/1/74 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  8/50/78 
Total:  10,604 
Medicaid:  991 
Medicare:  1,491 
FEHBP:  1,002 

Average  Net  Change  per  Month:  28 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.7 


725 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $31.41 
Expense  per  Member  per  Month:  $30.58 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$14,706 
None 


Cumulative 
$207,645 
$552,000 
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Connecticut  Health  Plan 
Bridgeport,  Connecticut 


Plan  Description 
Qualification  Date:  3/15/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  3/1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  5,195 
Medicaid:  0 
Medicare:  12 
FEHBP:  0 

Average  Net  Change  per  Month:  301 

PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  653 
Total  Ambulatory  Encounters  per 
Member :  5.6 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $25.40 
Expense  per  Member  per  Month:  $57.13 


Fiscal  Year  1978  Cumulative 
$75,000  $1,146,042 
None  $2,500,000 


Community  Health  Care  Center  Plan,  Inc. 
New  Haven,  Connecticut 


Plan  Description 
Qualification  Date:  10/31/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/1/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  24,000 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  164 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  5.3 


540 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $35.26 
Expense  per  Member  per  Month:  $36.61 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$362,461 
$2,090,000 
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Georgetown  University  Community  Health  Plan 
Washington,  D.C. 


Plan  Description 
Qualification  Date:  5/26/76 
Sponsorship:    Medical  School 
Non-Metropolitan:  No 
Operational  Date:  9/1/73 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  43,505 
Medicaid:  735 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  415 
Total  Ambulatory  Encounters  per 
Member :  3.7 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $28.72 
Expense  per  Member  per  Month:  $28.07 


1,148 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$884,251 
$1,982,000 


Group  Health  Association,  Inc. 
Washington,  D.C. 

Plan  Description 
Qualification  Date:  7/18/77 
Sponsorship:  Community 
Non-Metropolitan:  No 
Operational  Date:  1937 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  109,184 
Medicaid:  0 
Medicare:  5,281 
FEHBP:  70,519 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
8/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  3.2 


414 


Financial  Data  for  Year  Ending 
12/31/77 

Income  per  Member  per  Month:  $32.63 
Expense  per  Member  per  Month:  $28.81 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$50,000 
None 


*Not  Reported 


NOTE:  This  HMO  reports  annually  based  on  its  fiscal  year.  The  financial 
information  provided  here  is  for  the  fiscal  year  ending  Pecember  31,  1977, 
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Northern  California  Institute  for  Medical  Services 
d/b/a  Rockridge  Health  Care  Plan 
Oakland,  California 


Plan  Description 
Qualification  Date:  3/31/78 
Sponsorship:  Community 
Non-Metropolitan:  No 
Operational  Date:  2/74 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  7,117 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  for  Month:  15 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  Nt  Rptd 
Total  Ambulatory  Encounters  per 
Member:  Not  Reported 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $46.16 
Expense  per  Member  per  Month:  $51.62 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$2,500,000 


Cumulative 

None 
$2,500,000 


NOTE:  Financial  data  are  for  the  one-quarter  period  ending  6/30/78, 
plan  was  not  required  to  report  for  the  previous  quarters. 


The 


HMO  Concepts 
Orange,  California 

Plan  Description 
Qualification  Date:  3/17/78 
Sponsorship:  Physicians 
Non -Metropolitan:  No 
Operational  Date:  3/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  14,157 
Medicaid:  10,403 
Medicare :  7 
FEHBP:  0 

Average  Net  Change  for  Month:  17 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  281 
Total  Ambulatory  Encounters  per 
Member :  4.4 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  Not  Reported 
Expense  per  Member  per  Month: Not  Reported 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$437,000 


Cumulative 
None 
$437,000 


NOTE:    Utilization  and  financial  data  are  for  the  one  quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  quarters. 
Utilization  data  have  been  annualized. 
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Prepaid  Health  Care,  Inc. 
Clearwater,  Florida 


Plan  Description 
Qualification  Date:  8/3/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/78 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  142 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$2,500,000 


Cumulative 
$1,203,886 
$2,500,000 


*Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  DHEW. 


Florida  Health  Care  Plan 
Daytona  Beach,  Florida 

Plan  Description 
Qualification  Date:  5/75 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  8/1/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  9,061 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  219 


Utilization  Data  for  Year  Ending 

6/30/78   

Hospital  Days  per  1,000  Members:  316 
Total  Ambulatory  Encounters  per 
Member :  4.9 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $24.92 
Expense  per  Member  per  Month:  $30.60 


DHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$442,000 


Cumulative 
$124,456 
$2,500,000 
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Av-Med  Health  Plan,  Inc. 
Miami,  Florida 


Plan  Description 
Qualification  Date:  9/9/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  10/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  779" 
Medicaid:  0 
Medicare:  28 
FEHBP:  0 

Average  Net  Change  per  Month: 
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Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  836 
Total  Ambulatory  Encounters  per 
Member :  2.6 


Financial  Data  for  Year  Ending 

6/30/75  

Income  per  Member  per  Month:  $35.18 
Expense  per  Member  per  Month:  $329.55 


PHEW  Assistance: 
Title  XIII  Grants 
Loan  Guarantee 


Fiscal  Year  1978 
None 
$1,100,000 


Cumulative 

None 
$1,100,000 


NOTE:    Utilization  and  financial  data  are  for  the  three-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  quarter. 
Utilization  data  have  been  annualized. 


American  Health  Plan 
North  Miami  Beach,  Florida 

Plan  Description 
Qualification  Date:  7/29/77 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  9/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  8,462 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  147 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.8 


784 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $26.60 
Expense  per  Member  per  Month:  $31.36 


PHEW  Assistance: 
Title  XIII  Grants 
Loan  Guarantee 


Fiscal  Year  1978 
None 
None 


Cumulative 

None 
$1,182,000 
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GEM  Health  Association 
Boise,  Idaho 


Plan  Description 
Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  5,674 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  373 

PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Anchor  Organization  for  Health 
Chicago,  Illinois 

Plan  Description 
Qualification  Date:  12/20/77 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/71 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  20,571 
Medicaid:  0 
Medicare:  0 
FEHBP:  2,005 

Average  Net  Change  per  Month:  453 

PHEW  Assistance: 
Title  XIII  Grants 
Loans 

*Not  Reported 


Utilization  Data  for  Year  Ending 
6/50/78 

Hospital  Days  per  1,000  Members:  262 
Total  Ambulatory  Encounters  per 
Member :  7.1 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $31.34 
Expense  per  Member  per  Month:  $50.90 


Cumulative 
$1,124,634 
$1,735,000 


Utilization  Data  for  Year  Ending 

6/30/78  

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 

Member :  2.7 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $21.01 
Expense  per  Member  per  Month:  $22.22 


Fiscal  Year  1978  Cumulative 
$36,030  $738,728 
None 


Fiscal  Year  1978 
None 
None 


NOTE:    Utilization  and  financial  data  are  for  the  two-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  two  quarters. 
Utilization  data  have  been  annualized. 


Family  Health  Program 
Tamuning,  Guam 


Plan  Description 
Qualification  Date:  7/29/77 
Sponsorship:  Private 
Non-Metropolitan:  Unknown 
Operational  Date:  8/1/73 
Type  of  Practice:  Staff 
MUA  Priority:  Unknown 

Membership  Data  as  of  8/30/78 
Total:  21,000 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:    Not  Reported 


Utilization  Data  for  Year  Ending 
6/50/78 

Hospital  Days  per  1,000  Members:  351 
Total  Ambulatory  Encounters  per 
Member :  4.2 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $31.67 
Expense  per  Member  per  Month:  $30.51 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$32,357 
None 


NOTE:    Family  Health  Programs  in  Long  Beach,  Guam,  and  Utah  have  been 
qualified  as  one  HMO.    This  plan  reports  utilization  and  financial  data  as 
one  HMO. 


Kaiser  Foundation  Health  Plan,  Inc. 
Honolulu,  Hawaii 

Plan  Description 
Qualification  Date:  10/27/77 
Sp  ons  or ship :    Communi  ty 
Non -Metropolitan:  No 
Operational  Date:  1958 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  110,365 
Medicaid:  3,082 
Medicare:  7,477 
FEHBP:  20,385 


Utilization  Data  for  Year  Ending 
8/50/78 

Hospital  Days  per  1,000  Members:  433 
Total  Ambulatory  Encounters  per 
Member :  4.2 


Financial  Data  for  Year  Ending 
12/31/77 

Income  per  Member  per  Month:  $26.50 
Expense  per  Member  per  Month:  $26.57 


Average  Net  Change  per  Month:  Not  Reported 
PHEW  Assistance:  None 

NOTE:    Kaiser  Foundation  Health  Plans  for  the  Northern  and  Southern  Regions 
and  Hawaii  have  been  qualified  as  one  HMO.    This  HMO  reports  annually  based 
on  its  fiscal  year.    The  financial  information  provided  here  is  for  their 
fiscal  year  ending  Pecember  51,  1977. 
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HMO  of  Illinois,  Inc. 
Chicago,  Illinois 


Plan  Description 
Qualification  Date:  6/15/77 
Sp  ons  orship :  Unknown 
Non-Metropolitan:  No 
Operational  Date:  6/15/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  14,325 
Medicaid:  0 
Medicare:  73 
FEHBP:  0 

Average  Net  Change  per  Month:  987 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  348 
Total  Ambulatory  Encounters  per 
Member :  4.2 


Financial  Data  for  Year  Ending 

6/30/78    

Income  per  Member  per  Month:  $30.45 
Expense  per  Member  per  Month:  $23.07 


DHEW  Assistance:  None 


Intergroup  Prepaid  Health  Services,  Inc. 
Chicago,  Illinois 


Plan  Description 
Qualification  Date:  4/18/77 
Sponsorship:  Carrier 
Non-Metropolitan:  No 
Operational  Date:  1/1/72 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  18,000 
Medicaid:  0 
Medicare:  0 
FEHBP:  58 

Average  Net  Change  per  Month:* 
DHEW  Assistance:  None 
*Not  Reported 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  472 
Total  Ambulatory  Encounters  per 
Member:  1.27 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $24.29 
Expense  per  Member  per  Month:  $23.09 


NOTE:  This  HMO  reports  annually  based  on  its  fiscal  year.  The  financial 
information  provided  here  is  for  the  fiscal  year  ended  December  31,  1977. 
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Michael  Reese  Health  Plan 
Chicago,  Illinois 


Plan  Description 
Qualification  Date:  4/17/78 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  7/72 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  13,002 
Medicaid:  0 
Medicare:  59 
FEHBP:  4,832 

Average  Net  Change  per  Month:  6 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  3.4 


710 


Financial  Data  for  Year  Ending 

6/30/78    

Income  per  Member  per  Month:  $39.43 
Expense  per  Member  per  Month:  $38.47 


DHEW  Assistance:  None 


NOTE:    Utilization  and  financial  data  are  for  the  two-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  two  quarters. 
Utilization  data  have  been  annualized. 


North  Communities  Health  Plan,  Inc. 
Evans ton,  Illinois 

Plan  Description 
Qualification  Date:  5/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  5/1/75 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  12,331 
Medicaid:  0 
Medicare:  0 
FEHBP:  375 

Average  Net  Change  per  Month:  280 


Utilization  Data  for  Year  Ending 

6/30/78    

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  3.2 


505 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $51.47 
Expense  per  Member  per  Month:  $54.19 


DHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$75,000 
$1,250,000 


Cumulative 
$478,618 
$2,500,000 
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Metro  Health  Plan 
Indianapolis ,  Indiana 


Plan  Description 
Qualification  Date:  1/31/77 
Sponsorship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/1/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  15,214 
Medicaid:  0 
Medicare:  0 
FEHBP:  1,149 

Average  Net  Change  per  Month:  638 

PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Healthcare  of  Louisville,  Inc. 
Louisville,  Kentucky 

Plan  Description 
Qualification  Date:  4/2/76 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/1/74 
Type  of  Practice:  Staff 
MUA  Priority:  Yes 

Membership  Data  as  of  8/30/78 
Total:  13,209 
Medicaid:  0 
Medicare:  72 
FEHBP:  658 

Average  Net  Change  per  Month:  351 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  458 
Total  Ambulatory  Encounters  per 
Member :  4.1 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $25.56 
Expense  per  Member  per  Month:  $32.59 


Cumulative 

None 
$1,264,000 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  599 
Total  Ambulatory  Encounters  per 
Member :  3.8 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $25.35 
Expense  per  Member  per  Month:  $33.28 


Fiscal  Year  1978 
None 
None 


PHEW  Assistance:  Fiscal  Year  1978 

Title  XIII  Grants  $112,091 
Loans  $1,025,000 


Cumulative 
$1,127,372 
$2,500,000 


Health  Maintenance  Organization  of  Baton  Rouge 
Baton  Rouge,  Louisiana 


Plan  Description 
Qualification  Date:  3/13/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  3,553 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Endin; 
6/30/78 

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$88,622 
$2,500,000 


Cumulative 
$1,165,175 
$2,500,000 


*Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  DHEW. 


Metropolitan  Baltimore  Health  Care 
Baltimore,  Maryland 

Plan  Description 
Qualification  Date:  4/3/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/78 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  719 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  0 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1 , 000  Members : 
Total  Ambulatory  Encounters  per 
Member :  4.9 


218 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $37.03 
Expense  per  Member  per  Month:  $267.68 


DHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$237,564 
$2,500,000 


Cumulative 
$1,056,875 
$2,500,000 


NOTE:    Utilization  and  financial  data  are  for  the  one-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  three  quarters 
Utilization  data  have  been  annualized. 
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Harvard  Community  Health  Plan 
Alls ton,  Massachusetts 


Plan  Description 
Qualification  Date:  9/1/77 
Sponsorship:  University 
Non-Metropolitan:  No 
Operational  Date:  10/69 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  79,071 
Medicaid:  920 
Medicare:  2,852 
FEHBP:  4,287 
Average  Net  Change  per  Month:    Not  Reported 

DHEW  Assistance:  None 


Utilization  Data  for  Year  Ending 
8/50/78 

Hospital  Days  per  1,000  Members:  375 
Total  Ambulatory  Encounters  per 
Member :  2.1 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $35.19 
Expense  per  Member  per  Month:  $34.66 


NOTE:  This  HMO  reports  annually  based  on  its  fiscal  year.  The  financial 
information  provided  here  is  for  the  fiscal  year  ending  December  31,  1977. 


Valley  Health  Plan 
Amherst,  Massachusetts 

Plan  Description 
Qualification  Date:  5/10/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  10/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  8,275 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


DHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$648,330 
None 


*Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  DHEW. 
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Michigan  Health  Plans,  Inc. 
Detroit,  Michigan 


Plan  Description 
Qualification  Date:  4/13/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  2/74 
Type  of  Practice:  IPA 
MUA  Priority:  Yes 

Membership  Data  as  of  8/30/78 
Total:  28,975 
Medicaid:  26,795 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


295 


Utilization  Data  for  Year  Ending 
6/50/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  5.0 


442 


Financial  Data  for  Year  Ending 

6/30/78    

Income  per  Member  per  Month:  $46.73 
Expense  per  Member  per  Month:  $50.69 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$226,141 
None 


NOTE:    Utilization  and  financial  data  are  for  the  one-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  quarters. 
Utilization  data  have  been  annualized. 


Health  Central 
Lansing,  Michigan 

Plan  Description 
Qualification  Date:  12/6/77 
Sponsorship:  Consumer 
Non-Metroplitan:  No 
Operational  Date:  12/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  3,881 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  724 


Utilization  Data  for  Year  Ending 
6/50/78 

Hospital  Days  per  1,000  Members:  133 
Total  Ambulatory  Encounters  per 
Member :  2.8 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  Not  Reported 
Expense  per  Member  per  Month: Not  Reported 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$90,000 
$2,500,000 


Cumulative 
$1,171,084 
$2,500,000 


NOTE:  Utilization  and  financial  data  are  for  the  two-quarter  period  ending 
6/30/78.  The  plan  was  not  required  to  report  for  the  previous  two  quarters. 
Utilization  data  have  been  annualized. 
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Group  Health  Plan  of  Southeast  Michigan 
Warren,  Michigan 


Plan  Description 
Qualification  Date:  9/1/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/20/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  37^TD 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  347 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  281 
Total  Ambulatory  Encounters  per 
Member :  3.8 


Financial  Data  for  Year  Ending 

6/30/75  

Income  per  Member  per  Month:  $30.76 
Expense  per  Member  per  Month:  $98.65 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$1,223,500 
$2,500,000 


NOTE:    Utilization  and  financial  data  are  for  the  three-quarter  period 
ending  6/30/78.    The  plan  was  not  required  to  report  for  the  previous 
quarter.    Utilization  data  have  been  annualized. 


SHARE  Health  Plan 
St.  Paul,  Minnesota 

Plan  Pes  crip tion 
Qualification  Date:  6/30/76 
Sp  ons  or  ship :    Phy  s  i  ci  an 
Non -Metropolitan:  No 
Operational  Date:  1/1/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  of  8/50/78 
Total:  19,099 
Medicaid:  125 
Medicare:  0 
FEHBP:  366 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending 

6/30/78    

Hospital  Days  per  1,000  Members:  411 
Total  Ambulatory  Encounters  per 
Member :  4.2 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $27.17 
Expense  per  Member  per  Month:  $26.30 


598 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$75,000 
None 


Cumulative 
$575,000 
$850,000 


294-913  0-7 
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Matthew  Thornton  Health  Plan,  Inc. 
Nashua,  New  Hampshire 


Plan  Description 
Qualification  Date:  8/15/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  7/73 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  2,828 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/50/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 

6/50/78   

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$859,000 


Cumulative 
$1,052,621 
$859,000 


*Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  DHEW. 


Prime  Health 

Kansas  City,  Missouri 

Plan  Description 
Qualification  Date:  11/26/76 
Sp  ons  or ship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/1/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  16,204 
Medicaid:  0 
Medicare:  54 
FEHBP:  1,209 

Average  Net  Change  per  Month:  685 


Utilization  Data  for  Year  Ending 

6/50/78    

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member :  4.1 


Financial  Data  for  Year  Ending 
6/50/78  ~ 
Income  per  Member  per  Month:  $27.21 
Expense  per  Member  per  Month:  $52.08 


DHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$1,112,581 
$2,275,000 


*Not  Reported 
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Crossroads  Health  Plan 
East  Orange,  New  Jersey 


Plan  Description 
Qualification  Date:  3/17/78 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  3/78 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/20/78 
Total:  lVOTD 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  0 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  253 
Total  Ambulatory  Encounters  per 
Member :  3.5 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $27.05 
Expense  per  Member  per  Month:  $595.87 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$86,800 
$2,500,000 


Cumulative 
$700,921 
$2,500,000 


NOTE:    Utilization  and  financial  data  are  for  the  one-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  quarters. 
Utilization  data  have  been  annualized. 


Group  Health  Plan  of  New  Jersey 
Guttenberg,  New  Jersey 

Plan  Description 
Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  3,790 
Medicaid:  0 
Medicare :  0 
FEHBP:  141 

Average  Net  Change  per  Month:  324 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member:  4.4 


314 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $28.90 
Expense  per  Member  per  Month:  $106.40 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$74,978 
None 


Cumulative 
$1,244,978 
$2,478,000 
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Health  Care  Plan  of  New  Jersey 
Moorestown,  New  Jersey 


Plan  Description 
Qualification  Date:  5/27/76 
Sponsorship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/1/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  14,782 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  794 

PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Rutgers  Community  Health  Plan 
New  Brunswick,  New  Jersey 

Plan  Description 
Qualification  Date:  7/1/76 
Sp  ons  or ship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  7/1/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total :  24,945 
Medicaid:  0 
Medicare :  0 
FEHBP:  431 

Average  Net  Change  per  Month:  1,117 


Utilization  Data  for  Year  Ending 

6/30/78    

Hospital  Days  per  1,000  Members:  407 
Total  Ambulatory  Encounters  per 
Member :  5.6 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $22.11 
Expense  per  Member  per  Month:  $27.35 


Cumulative 
$987,759 
$1,771,000 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  312 
Total  Ambulatory  Encounters  per 
Member :  3.5 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $20.40 
Expense  per  Member  per  Month:  $23.77 


Fiscal  Year  1978 
$141,590 
None 


PHEW  Assistance:  Fiscal  Year  1978  Cumulative 

Title  XIII  Grants  None  $1,125,000 

Loans  None  $2,000,000 
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Central  Essex  Health  Plan 
Orange,  New  Jersey 


Plan  Description 
Qualification  Date:  12/28/76 
Sponsorship:  Hospital 
Non-Metropolitan:  No 
Operational  Date:  1/1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total :  3,437 
Medicaid:  0 
Medicare :  0 
FEHBP:  286 

Average  Net  Change  per  Month:  227 

PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Capital  Area  Community  Health  Plan 
Albany,  New  York 

Plan  Description 
Qualification  Date:  12/6/76 
Sponsorship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/1/77 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  15,352 
Medicaid:  0 
Medicare :  36 
FEHBP:  1,188 

Average  Net  Change  per  Month:  600 

PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Utilization  Pata  for  Year  Ending 
6/30/78 

Hospital  Pays  per  1,000  Members:  265 
Total  Ambulatory  Encounters  per 
Member :  4.8 


Financial  Pata  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $43.42 
Expense  per  Member  per  Month:  $78.11 


Cumulative 
$1,044,607 
$2,178,000 


Utilization  Pata  for  Year  Ending 
6/30/78 

Hospital  Pays  per  1,000  Members:  444 
Total  Ambulatory  Encounters  per 
Member :  4.2 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $26.68 
Expense  per  Member  per  Month:  $29.05 


Fiscal  Year  1978  Cumulative 
$290,469  $1,585,875 
None  $1,852,000 


Fiscal  Year  1978 
None 
None 
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The  Health  Care  Plan,  Inc. 
Buffalo,  New  York 


Plan  Description 
Qualification  Date:  8/31/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/1/78 
Type  of  Practice:  Group 
MUA  Priority:  Yes 

Membership  Data  as  of  8/30/78 
Total:  0 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:* 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:* 
Total  Ambulatory  Encounters  per 
Member : * 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:* 
Expense  per  Member  per  Month:* 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$9,342 


Cumulative 
$1,273,807 
$2,500,000 


$2,500,000 

*Plan  has  not  been  qualified  long  enough  to  submit  required  reports  to  DHEW. 


Manhattan  Health  Plan 
New  York  City,  New  York 

Plan  Description 
Qualification  Date:  10/31/77 
Sponsorship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  2,437 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  137 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  5.8 


234 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $32.84 
Expense  per  Member  per  Month:  $308.99 


DHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
$2,500,000 


Cumulative 
$1,174,487 
$2,500,000 


NOTE:    Utilization  and  financial  data  are  for  the  three  quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  quarter. 
Utilization  data  have  been  annualized. 
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Genesee  Valley  Group  Health  Association 
Rochester,  New  York 


Plan  Description 
Qualification  Date:  1/30/76 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  8/1/73 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  35,461 
Medicaid:  0 
Medicare :  0 
FEHBP:  537 

Average  Net  Change  per  Month:  387 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  334 
Total  Ambulatory  Encounters  per  Member 
Member :  4.8 


Financial  Data  for  Year  Ending 

6/30/78  

Income  per  Member  per  Month:  $25.91 
Expense  per  Member  per  Month:  $28.54 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$298,500 
$2,500,000 


Westchester  Community  Health  Plan 
White  Plains,  New  York 

Plan  Description 
Qualification  Date:  9/28/76 
Sp  ons  or ship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/1/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  12,026 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  672 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  355 
Total  Ambulatory  Encounters  per  Member 
Member :  4.5 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $26.90 
Expense  per  Member  per  Month:  $36.51 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$1,114,902 
$2,500,000 
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Kaiser  Community  Health  Foundation  (Ohio) 
Cleveland,  Ohio 


Plan  Description 
Qualification  Date:  10/27/77 
Sp  ons  or ship :    Communi  ty 
Non-Metropolitan:  No 
Operational  Date:  1/69 
Type  of  Practice:  Croup 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  116,726 
Medicaid:  0 
Medicare:  5,043 
FEHBP:  6,757 
Average  Net  Change  for  Year:    Not  Reported 

DHEW  Assistance:  None 


Utilization  Data  for  Year  Ending 
8/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  2.8 
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Financial  Data  for  Year  Ending 
12/31/77 

Income  per  Member  per  Month:  $28.36 
Expense  per  Member  per  Month:  $27.49 


NOTE:  This  HMO  reports  annually  based  on  its  fiscal  year.  The  financial 
information  provided  here  is  for  the  fiscal  year  ending  December  31,  1977. 


Marion  Health  Foundation 
Marion,  Ohio 

Plan  Description 
Qualification  Date:  11/30/76 
Sponsorship:  Physician 
Non-Metropolitan:  Yes 
Operational  Date:  4/1/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  7,535 
Medicaid:  0 
Medicare :  0 
FEHBP:  44 

Average  Net  Change  per  Month:  439 

DHEW  Assistance: 
Title  XIII  Grants  None 
Loans  None 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  613 
Total  Ambulatory  Encounters  per 
Member :  6.0 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $26.56 
Expense  per  Member  per  Month:  $26.89 


$419,115 
None 


Fiscal  Year  1978  Cumulative 
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Health  Maintenance  of  Oregon 
Portland,  Oregon 


Plan  Pes  cr ip t ion 
Qualification  Date:  6/9/78 
Sponsorship : 

Non-Metropolitan:  No 

Operational  Date:  7/1/77 

Type  of  Practice:  IPA 
MUA  Priority:  No 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  663 
Total  Ambulatory  Encounters  per 
Member :  5.2 


Membership  Data  as  of  8/30/78 
Total:  1,000 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  Not  Reported 
DHEW  Assistance:  None 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $30.11 
Expense  per  Member  per  Month:  $42.64 


NOTE:    Utilization  and  financial  data  are  for  the  one-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  quarter. 
Utilization  data  have  been  annualized. 


Kaiser  Community  Health  Plan  of  Oregon 
Portland,  Oregon 


Plan  Description 
Qualification  Date:  10/27/77 
Sponsorship:  Community 
Non-Metropolitan: 
Operational  Date:  1947 
Type  of  Practice:  Group 
MUA  Priority: 

Membership  Data  as  of  8/50/78 
Total:  219,030 
Medicaid:  11,043 
Medicare:  14,477 
FEHBP:  22,988 

Average  Net  Change  per  Month: 
DHEW  Assistance:  None 


Utilization  Data  for  Year  Ending 
8/50/78 

Hospital  Days  per  1,000  Members:  396 
Total  Ambulatory  Encounters  per 
Member :  3.1 


Financial  Data  for  Year  Ending 
12/51/77 

Income  per  Member  per  Member:  $27.34 
Expense  per  Member  per  Month:  $27.18 


Not  Reported 


NOTE:  This  HMO  reports  annually  based  on  its  fiscal  year.  The  financial 
information  provided  here  is  for  the  fiscal  year  ending  December  31,  1977. 
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Portland  Metro  Health,  Inc. 
Portland,  Oregon 


Plan  Description 
Qualification  Date:  7/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/76 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  15,314 
Medicaid:  0 
Medicare:  0 
FEHBP:  680 

Average  Net  Change  per  Month:  614 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  516 
Total  Ambulatory  Encounters  per 
Member :  5.2 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $32.96 
Expense  per  Member  per  Month:  $37.59 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$455,188 
$2,500,000 


Capitol  Health  Care 
Salem,  Oregon 

Plan  Description 
Qualification  Date:  3/1/78 
Sp  ons  orship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  6/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:    6 , 800 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  108 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member:  5.0 
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Financial  Data  for  Year  Ending 

6/30/78    

Income  per  Member  per  Month:  $31.17 
Expense  per  Member  per  Month:  $43.93 


PHEW  Assistance: 
Title  XIII  Grants 
Loan  Guarantee 


Fiscal  Year  1978 
None 
$1,213,000 


Cumulative 
$174,922 
$1,213,000 


NOTE:    Utilization  and  financial  data  are  for  the  two-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  two  quarters. 
Utilization  data  have  been  annualized. 
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Health  Services  Plan  of  Pennsylvania 
Philadelphia,  Pennsylvania 


Plan  Description 
Qualification  Date:  A/lb/lb 
Sponsorship:  Physician 
Non-Metropolitan:  No 
Operational  Date:  4/1/74 
Type  of  Practice:  Group 
MUA  Priority:  Unknown 

Membership  Data  as  of  8/30/78 
Total:  14,353 
Medicaid:  0 
Medicare:  15 
FEHBP:  1,678 

Average  Net  Change  per  Month:  715 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.0 
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Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $24.15 
Expense  per  Member  per  Month:  $31.99 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$227,610 
None 


Cumulative 
$227,610 
$2,213,000 


Perm  Group  Health  Plan,  Inc. 
Pittsburgh,  Pennsylvania 

Plan  Description 
Qualification  Date:  11/28/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  11/1/75 
Type  of  Practice:  Group 
MUA  Priority:  No 


Membership  Data  as  of  8/30/78 
Total:  17,842 
Medicaid:  0 
Medicare :  0 
FEHBP:  561 

Average  Net  Change  per  Month:  420 


Utilization  Data  for  Year  Ending 

6/30/78  

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 

Member :  3.1 
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Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $24.61 
Expense  per  Member  per  Month:  $28.81 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$896,342 
$1,050,000 


Cumulative 
$1,498,781 
$2,050,000 
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HMO  of  Pennsylvania 
Willow  Grove,  Pennsylvania 


Plan  Description 
Qualification  Date:  6/17/77 
Sponsorship:  Unknown 
Non-Metropolitan:  No 
Operational  Date:  3/31/77 
Type  of  Practice:  IPA 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  14,360 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  714 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  465 
Total  Ambulatory  Encounters  per 
Member:  3.8 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $30.52 
Expense  per  Member  per  Month:  $40.05 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$815,106 
$2,500,000 


Rhode  Island  Group  Health  Association 
North  Providence,  Rhode  Island 


Plan  Description 
Qualification  Date:  10/30/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  1/1/70 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  26,970 
Medicaid:  110 
Medicare:  695 
FEHBP:  1,891 

Average  Net  Change  per  Month:  413 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.5 
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Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $30.21 
Expense  per  Member  per  Month:  $31.72 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$492,255 
$500,000 


Cumulative 
$1,542,255 
$2,500,000 
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Piedmont  Health  Care  Corporation 
Greenville,  South  Carolina 


Plan  Description 
Qualification  Date:  6/75 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  10/30/72 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  4,764 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  126 


Utilization  Data  for  Year  Ending 

6/30/78    

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.6 
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Financial  Data  for  Year  Ending 

6/30/78  

Income  per  Member  per  Month:  $28.51 
Expense  per  Member  per  Month:  $28.12 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$70,860 
None 


Cumulative 
$70,860 
None 


Group  Health  of  El  Paso 
El  Paso,  Texas 

Plan  Description 
Qualification  Date:  2/27/78 
Sponsorship:  Consumer 
Non-Metropolitan:  No 
Operational  Date:  9/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  2,892 
Medicaid:  0 
Medicare:  0 
FEHBP:  0 

Average  Net  Change  per  Month:  124 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  8.3 
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Financial  Data  for  Year  Ending 

6/30/78  

Income  per  Member  per  Month:  $25.21 
Expense  per  Member  per  Month:  $22.41 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
$101,964 
$1,145,000 


Cumulative 
$887,491 
$1,145,000 


NOTE:    Utilization  and  financial  data  are  for  the  two-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  two  quarters. 
Utilization  data  have  been  annualized. 


89 


Prudential  Health  Care  Plan 
Houston,  Texas 


Plan  Description 
Qualification  Date:  6/2/76 
Sponsorship:  Carrier 
Non-Metropolitan:  No 
Operational  Date:  7/1/76 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:    15,822  ' 
Medicaid:  0 
Medicare:  0 
FEHBP:  320 

Average  Net  Change  per  Month:  659 


Utilization  Data  for  Year  Ending 

6/30/78  

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 

Member :  4.2 
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Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $25.93 
Expense  per  Member  per  Month:  $32.56 


DHEW  Assistance:  None 


Family  Health  Program 
Salt  Lake  City,  Utah 

Plan  Description 
Qualification  Date:  7/29/77 
Sponsorship:  Private 
Non -Metropolitan:  No 
Operational  Date:  1/1/71 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  18,000 
Medicaid:  3,960 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending 
8/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.2 
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Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $31.67 
Expense  per  Member  per  Month:  $30.51 


Not  Reported 


DHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$211,716 
None 


NOTE:    Family  Health  Programs  in  Long  Beach,  Guam,  and  Utah  have  been 
qualified  as  one  HMO  and  reports  utilization  and  financial  data  as  one  HMO, 


90 


Cooperative  Health  Plan  of  Greater  Spokane 
Spokane,  Washington 


Plan  Description 
Qualification  Date:  8/30/77 
Sponsorship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  8/1/77 
Type  of  Practice:  Group 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  10,149 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month: 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members:  265 
Total  Ambulatory  Encounters  per 
Member :  3.9 


Financial  Data  for  Year  Ending 
6/30/78 

Income  per  Member  per  Month:  $24.48 
Expense  per  Member  per  Month:  $37.85 
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PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$1,172,480 
$2,500,000 


NOTE:    Utilization  and  financial  data  are  for  the  three-quarter  period  ending 
6/30/78.    The  plan  was  not  required  to  report  for  the  previous  quarter. 
Utilization  data  have  been  annualized. 


Sound  Health  Association 
Tacoma,  Washington 

Plan  Description 
Qualification  Date:  11/74 
Sp  ons  or ship :  Consumer 
Non-Metropolitan:  No 
Operational  Date:  4/1/74 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/30/78 
Total:  12,019 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  281 


Utilization  Data  for  Year  Ending 
6/30/78 

Hospital  Days  per  1,000  Members: 
Total  Ambulatory  Encounters  per 
Member :  4.0 
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Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $28.53 
Expense  per  Member  per  Month:  $34.82 


PHEW  Assistance: 
Title  XIII  Grants 
Loans 


Fiscal  Year  1978 
None 
None 


Cumulative 
$304,758 
$2,500,000 
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Group  Health  Cooperative  of  South  Central  Wisconsin 
Madison,  Wisconsin 


Plan  Description 
Qualification  Date:  6/27/77 
Sponsorship:  Consumer 
Non -Metropolitan:  No 
Operational  Date:  3/1/76 
Type  of  Practice:  Staff 
MUA  Priority:  No 

Membership  Data  as  of  8/50/78 
Total:  4,664 
Medicaid:  0 
Medicare :  0 
FEHBP:  0 

Average  Net  Change  per  Month:  232 


Utilization  Data  for  Year  Ending 
6/50/78 

Hospital  Days  per  1,000  Members:  340 
Total  Ambulatory  Encounters  per 
Member :  6.2 


Financial  Data  for  Year  Ending 
6/50/78 

Income  per  Member  per  Month:  $54.26 
Expense  per  Member  per  Month:  $61.57 


PHEW  Assistance:  Fiscal  Year  1978  Cumulative 

Title  XIII  Grants  None  $1,250,000 

Loans  None  $2,500,000 
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1978  NATIONAL  HMO  CENSUS  OF  PREPAID  PLANS 

The  Office  of  Health  Maintenance  Organizations  conducted  a  census  of  prepaid 
health  plans  during  1978.    Information  was  collected  from  questionnaires 
that  were  mailed  out  to  all  prepaid  operational  plans.    For  purposes  of  this 
census  we  defined  a  prepaid  health  plan  as  an  organization  responsible  for 
providing  comprehensive  health  care  services ,  including  inpatient  and 
ambulatory"  care,  to  an  enrolled  membership  on  a  prepaid  capitated  basis. 
Data  for  the  1978  Census  were  reported  as  of  August  30,  1978. 

Tabulations  of  data  computed  for  the  203  prepaid  plans  appear  in  Tables 
14  -  30.    These  tables  show  general  characteristics  with  respect  to  member- 
ship, utilization,  and  average  1978  family  premiums.    The  data  for  federally 
qualified  HMOs  may  differ  in  these  tables  from  that  shown  elsewhere  in  this 
report  because  the  tables  include  plans  that  have  been  operational  for  less 
than  a  year  and  because  the  census  data  cover  a  different  time  period. . 
Highlights  of  the  1978  census  data  follow: 

•  The  total  number  of  prepaid  health  plans  in  the  United  States  is  203, 
an  increase  of  23  percent  over  1977. 

•  The  total  membership  for  all  plans  is  7,470,963,  an  18  percent 
increase  over  1977  membership. 

•  64  percent  of  the  total  membership  is  in  federally  qualified  plans. 

•  86  percent  of  the  total  membership  is  in  prepaid  group  practice  plans, 
and  14  percent  in  IPAs;  and  64  percent  of  all  plans  are  prepaid  group 
practice  plans.    The  total  number  of  IPAs  has  increased  75  percent 
from  1977  to  1978. 

•  68  percent  of  the  total  membership  is  in  plans  that  have  100,000  or 
more  members. 

•  71  percent  of  the  total  membership  is  in  plans  that  have  been 
operational  for  ten  or  more  years . 

•  37  States  and  Guam  have  at  least  one  HMO,  27  States  have  two  or  more 
HMOs ,  and  6  States  have  ten  or  more  HMOs . 

•  63  percent  of  the  total  membership  is  in  the  West,  with  48  percent  of 
the  total  membership  in  California.    32  percent  of  all  the  prepaid 
plans  are  in  the  West. 

•  Inpatient  hospital  utilization  for  all  plans  is  408  days  per  1,000 
members  per  year. 

•  Physician  visits  per  member  per  year  for  all  plans  is  3.4.  Total 
health  plan  encounters  per  member  per  year  for  all  plans  is  4.2. 

•  The  average  1978  family  premium  for  all  plans  is  $102.19. 
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TABLE  13:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  TOTAL  PREPAID  ENROLLMENT 

BY  FEDERAL  QUALIFICATION  STATUS 


FEDERAL  QUALIFICATION 
STATUS 


NUMBER  OF 
PLANS 


1978 
MEMBERSHIP 


ALL  PLANS  

FEDERALLY  QUALIFIED  

NOT  FEDERALLY  QUALIFIED. . . 


203 
79 
124 


7,470,963 
4,785,442 
2,685,521 


NOTE:    There  were  75  federally  qualified  HMOs  as  of  November  30,  1978. 
The  number  79  federally  qualified  HMOs  appears  due  to  the  fact 
that  the  Kaiser  Foundation  Health  Plans  are  counted  as  6  HMOs 
instead  of  4  and  Family  Health  Program  -  Long  Beach,  Guam,  Utah 
are  counted  as  3  HMOs  instead  of  1  in  the  1978  census  tabulation. 


TABLE  14:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  TOTAL  PREPAID  ENROLLMENT 

BY  TYPE  OF  PRACTICE  -  1978 


TYPE  OF  PRACTICE 


NUMBER  OF 
PLANS 


1978 
MEMBERSHIP 


ALL  PLANS.... 

STAFF  

GROUP  

IPA  

NOT  REPORTED. 


203 
52 
78 
70 
3 


7,470,963 
940,097 
5,457,178 
1,050,988 
22,700 
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TABLE  15:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  TOTAL  PREPAID  ENROLLMENT 

BY  AGE  OF  PLAN  -  1978 


PREPAID  PLAN  NUMBER  OF  1978 

AGE  GROUPINGS  PLANS  MEMBERSHIP 


ALL  PLANS   203  7,470,963 

LESS  THAN  1  YEAR   27  39,438 

1  -  2  YEARS   42  303,401 

3  -  5  YEARS   75  871,884 

6  -  9  YEARS   31  932,234 

10  OR  MORE  YEARS   25  5,308,279 

NOT  REPORTED   3  15,727 


TABLE  16 :    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  TOTAL  PREPAID  ENROLLMENT 

BY  SIZE  OF  PLAN  -  1978 


PREPAID  PLAN  NUMBER  OF  1978 

SIZE  GROUPINGS  PLANS  MEMBERSHIP 


ALL  PLANS   203  7,470,963 

1  -  4,999   68  141,216 

5,000  -  14,999   59  561,440 

15,000  -  24,999   37  725,401 

25,000  -  49,999   16  548,303 

50,000  -  99,999   5  399,231 

100,000  OR  MORE   12  5,095,372 

NOT  REPORTED   6  0 


NOTE:    The  6  plans  reporting  zero  membership  are  plans  which  became 

operational  in  either  September  or  October  1978  and  therefore  had 
no  membership  for  the  time  period  covered  by  the  1978  census. 
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TABLE  17:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED  TOTAL 
ENCOUNTERS  PER  MEMBER  BY  FEDERAL  QUALIFICATION  STATUS  -  1978 


ANNUALIZED  MEDIAN 
NUMBER  OF       TOTAL  ENCOUNTERS  ANNUALIZED 
FEDERAL  QUALIFICATION  STATUS  PLANS  PER  MEMBER     TOTAL  ENCOUNTERS 

PER  MEMBER 


ALL  PLANS   117  4.2  4.1 

FEDERALLY  QUALIFIED   56  4.1  4.3 

NOT  FEDERALLY  QUALIFIED...  61  4.2  4.0 


NOTE:    This  table  includes  only  those  plans  that  reported  total  encounters  in 
the  1978  census.    Total  encounters  include  both  physician  visits  and 
encounters  with  other  health  care  professionals,  such  as  physical 
therapists  or  nurse  practitioners. 


TABLE  18:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED  TOTAL 
ENCOUNTERS  PER  MEMBER  BY  TYPE  OF  PRACTICE  -  1978 


ANNUALIZED  MEDIAN 
NUMBER  OF       TOTAL  ENCOUNTERS  ANNUALIZED 
TYPE  OF  PRACTICE  PLANS  PER  MEMBER     TOTAL  ENCOUNTERS 

PER  MEMBER 


ALL  PLANS   117  4.2  4.1 

STAFF   38  4.6  4.3 

GROUP   41  3.9  4.3 

IPA   38  4.8  3.4 


NOTE:    This  table  includes  only  those  plans  that  reported  total  encounters  in 
the  1978  census.    Total  encounters  include  both  physician visits  and 
encounters  with  other  health  care  professionals,  such  as  physical 
therapists  or  nurse  practitioners. 
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TABLE  19:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED 
TOTAL  ENCOUNTERS  PER  MEMBER  BY  AGE  OF  PLAN  -  1978 


PREPAID  PLAN  AGE  GROUPINGS 


NUMBER  OF 
PLANS 


ANNUALIZED 

TOTAL 
ENCOUNTERS 
PER  MEMBER 


MEDIAN 
ANNUALIZED 

TOTAL 
ENCOUNTERS 
PER  MEMBER 


ALL  PLANS   117  4.2  4.1 

LESS  THAN  1  YEAR   12  4.3  3.8 

1  -  2  YEARS   27  4.3  4.2 

3  -  5  YEARS   49  4.7  4.4 

6  -  9  YEARS   16  4.3  3.5 

10  OR  MORE  YEARS   12  4.0  4.1 

NOT  REPORTED   1  4.1  4.1 


NOTE:    This  table  includes  only  those  plans  that  reported  total  encounters  in 
the  1978  census.    Total  encounters  include  both  physician  visits  and 
encounters  with  other  health  care  professionals,  such  as  physical 
therapists  or  nurse  practitioners. 

TABLE  20:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED 
TOTAL  ENCOUNTERS  PER  MEMBER  BY  SIZE  OF  PLAN  -  1978 


PREPAID  PLAN  SIZE  GROUPINGS 


NUMBER  OF 
PLANS 


ANNUALIZED 

TOTAL 
ENCOUNTERS 
PER  MEMBER 


MEDIAN 
ANNUALIZED 

TOTAL 
ENCOUNTERS 
PER  MEMBER 


ALL  PLANS   117  4.2  4.1 

1  -  4,999   36  4.2  3.9 

5,000  -  14,999   37  4.2  4.6 

14,000  -  24,999   23  4.3  4.0 

25,000  -  49,999   11  5.4  5.3 

50,000  -  99,999   4  4.2  3.3 

100,000  OR  MORE   6  3^9  4.1 


NOTE:    This  table  includes  only  those  plans  that  reported  total  encounters 

in  the  1978  census .    Total  encounters  include  both  physician  visits  and 
encounters  with  other  health  care  professionals,  such  as  physical 
therapists  or  nurse  practitioners. 
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TABLE  21 :    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED  HOSPITAL  DAYS 
PER  1000  MEMBERS  BY  FEDERAL  QUALIFICATION  STATUS  -  1978 


ANNUALIZED  MEDIAN 
HOSPITAL  DAYS  ANNUALIZED 
NUMBER  OF       PER  1000  MEMBERS    HOSPITAL  DAYS 
FEDERAL  QUALIFICATION  STATUS  PLANS  PER  1000 

MEMBERS 


ALL  PLANS   129  408  438 

FEDERALLY  QUALIFIED   62  397  393 

NOT  FEDERALLY  QUALIFIED. ..  67  456  472 


NOTE:    This  table  includes  only  those  plans  that  reported  hospital  utilization 
in  the  1978  census 


TABLE  22:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED  HOSPITAL  DAYS 
PER  1000  MEMBERS  BY  TYPE  OF  PRACTICE  -  1978 


ANNUALIZED  MEDIAN 
HOSPITAL  DAYS  ANNUALIZED 
NUMBER  OF       PER  1000  MEMBERS    HOSPITAL  DAYS 
TYPE  OF  PRACTICE  PLANS  PER  1000 

MEMBERS 


ALL  PLANS   129  408  438 

STAFF   38  413  396 

GROUP   49  400  458 

IPA   42  479  484 


NOTE:    This  table  includes  only  those  plans  that  reported  hospital  utilization 
in  the  1978  census 
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TABLE  23:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED 
HOSPITAL  DAYS  PER  1000  MEMBERS  BY  AGE  OF  PLAN  -  1978 


ANNUALIZED  MEDIAN 
NUMBER  OF  HOSPITAL  DAYS  ANNUALIZED 

PREPAID  PLAN  AGE  GROUPINGS  PLANS  PER  1000  MEMBERS  HOSPITAL 

DAYS  PER 
1000  MEMBERS 


ALL  PLANS   129  408  438 

LESS  THAN  1  YEAR   15  315  369 

1  -  2  YEARS   28  414  398 

3  -  5  YEARS   50  456  443 

6  -  9  YEARS   18  422  442 

10  OR  MORE  YEARS   16  398  409 

NOT  REPORTED   2  662  453 


NOTE:    This  table  includes  only  those  plans  that  reported  hospital  utilization 
in  the  1978  census 


TABLE  24:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  ANNUALIZED 
HOSPITAL  DAYS  PER  1000  MEMBERS  BY  SIZE  OF  PLAN  -  1978 


ANNUALIZED  MEDIAN 
NUMBER  OF  HOSPITAL  DAYS  ANNUALIZED 

PLANS  PER  1000  MEMBERS  HOSPITAL 

DAYS  PER 
1000  MEMBERS 


ALL  PLANS   129  408  438 

1  -  4,999   42  473  451 

5,000  -  14,999   38  493  443 

15,000  -  24,999   24  399  393 

25,000  -  49,999   12  458  462 

50,000  -  99,999   4  430  427 

100,000  OR  MORE   9  394  405 


NOTE:    This  table  includes  only  those  plans  that  reported  hospital  utilization 
in  the  1978  census 
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TABLE  25:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  1978  FAMILY  PREMIUM 
BY  FEDERAL  QUALIFICATION  STATUS 


MEAN  AVERAGE  MEDIAN 
FEDERAL  QUALIFICATION  STATUS         NUMBER  OF  1978  FAMILY 

PLANS  FAMILY  PREMIUMS  PREMIUM 


ALL  PLANS   167  $102.19  $101.35 

FEDERALLY  QUALIFIED   74  100.18  99.54 

NOT  FEDERALLY  QUALIFIED...  93  103.79  103.50 


NOTE:    This  table  includes  only  those  plans  that  reported  premium  information 
in  the  1978  census.    Premium  data  are  based  on  the  most  comprehensive 
high  option  family  premium  offered  by  the  plans. 


TABLE  26:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  1978  FAMILY  PREMIUM 

BY  TYPE  OF  PRACTICE 


MEAN  AVERAGE  MEDIAN 
TYPE  OF  PRACTICE  NUMBER  OF  1978  FAMILY 

PLANS  FAMILY  PREMIUMS  PREMIUM 


ALL  PLANS. 

STAFF  

GROUP  

IPA  


167 
47 
62 
58 


$102.19 
96.47 
100.14 
109.02 


$101.35 
97.23 
97.45 
108.73 


NOTE:    This  table  includes  only  those  plans  that  reported  premium  information 
in  the  1978  census.    Premium  data  are  based  on  the  most  comprehensive 
high  option  family  premium  offered  by  the  plans. 
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TABLE  27:    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  1978  FAMILY  PREMIUM 

BY  AGE  OF  PLAN 


AVERAGE  1978  MEDIAN 
PREPAID  PLAN  AGE  GROUPINGS  NUMBER  OF         FAMILY  PREMIUMS  FAMILY 

PLANS  PREMIUM 


ALL  PLANS   167  $102.19  $101.35 

LESS  THAN  1  YEAR   25  101.97  107.09 

1  -  2  YEARS   35  95.13  97.15 

3  -  5  YEARS   64  103.24  103.29 

6  -  9  YEARS   22  106.96  107.37 

10  OR  MORE  YEARS   19  104.21  93.60 

NOT  REPORTED   2  123.41  123.41 


NOTE:    This  table  includes  only  those  plans  that  reported  premium  information 
in  the  1978  census .    Premium  data  are  based  on  the  most  comprehensive 
high  option  family  premium  offered  by  the  plans. 


TABLE  28;    NUMBER  OF  PREPAID  HEALTH  PLANS  AND  1978  FAMILY  PREMIUM 

BY  SIZE  OF  PLAN 


AVERAGE  1978  MEDIAN 
PREPAID  PLAN  AGE  GROUPINGS  NUMBER  OF         FAMILY  PREMIUMS  FAMILY 

PLANS  PREMIUM 


ALL  PLANS   167  $102.19  $101.35 

1  "  4,999   53  99.25  98.98 

5,000  -  14,999   50  102.79  101.08 

15,000  -  24,999   30  106.11  104.65 

25,000  -  49,999   13  101.99  101.41 

50,000  -  99,999   4  111.01  108.30 

100,000  OR  MORE   11  103.00  93.60 

NOT  REPORTED   6  96.63  91.04 


NOTE:    This  table  includes  only  those  plans  that  reported  premium  information 
in  the  1978  census.    Premium  data  are  based  on  the  most  comprehensive 
high  option  family  premium  offered  by  the  plans. 
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